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laxing ... Woopripce, by Royal combines the warmth 
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MOUNT CARMEL MERCY HOSPITAL IN DETROIT PREFERS HAUSTED EQUIPMENT ABOVE ALL OTHERS 
Why? Because over the years Hausted wheel stretchers prove themselves to be the most modern 
efficient and versatile unit available. Hausted stretchers eliminates many patient transfers and 
makes it today’s best unit for EMERGENCY and RECOVERY ROOM use. The patient without being 
transferred can be taken from receiving or surgery through complete emergency or recovery service 
and then be removed to his bed. Only Hausted’s unique design and quality construction gives the 
necessary ruggedness and mobility necessary for such an efficient application. When you are con 
sidering new equipment for YOUR Emergency or Recovery Room consider Hausted equipment 
it’s the finest 
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DANDRIL ¢ PYRONIL 
AVERTS 
NASAL CONGESTION 


Relieves the most common side-effect of reserpine 


Approximately half of all patients tak- 
ing any Rauwolfia preparation experience 
the annoying side-effect of nasal stuffi- 
ness. ‘Sandril’ ¢ ‘Pyronil’ relieves nasal 
congestion in about 75 percent of pa- 
tients who experience this troublesome 
side-effect. 


*'Sandril’ (Reserpine y) t'Pyronil’ (Pyrrobutamine, Lilly) 
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Each tablet combines: 

‘Sandril’ 

‘Pyronil’ . 

Dose: Usually 1 tablet b.i.de 
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Clothes Closets Yield Funds 

Nurses at Evanston Hospital, Evans- 
ton, Ill., will benefit from the con- 
tents of North Shore closets again 
this spring. They're not wearing the 
clothes, but they're using the money 
from sale of “second-bests” to further 
their graduate education. 

For many years, the women’s auxil- 
iary of the hospital has held a spring 


dren’s clothing. During the last two 


years, an autumn resale has been 
added also. 
Profits of last vear’s sale—about 


$1500—are providing scholarships at 
Northwestern University for 11 Evans- 
ton Hospital nurses, graduates of the 
hospital's school of nursing. Scholar- 
ship winners are working for their de- 
grees from the university, each taking 


courses that will earn from two to 
eight hours of credit, according to the 





resale of good “second-bests”—suits, 
dresses, men’s suits, jewelry, hats, chil- 
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@ Can be molded to fit any anatomical situation 

@ Easily cut for iength desired 

@ Can be applied to any of the metacarpal or 
metatarsal bones with a minimum of effort 

@ Light in weight—X-ray penetrable 

@ Affords complete protection and immobilization 

@ Pressure can be applied to any point and bones held 
secure in any position 

@ Where suture removal or inspection is necessary the splint 
is easily removed and reapplied 

@ Foam Rubber compresses and retracts which stabilizes the splint 
and self adjusts when usual swelling subsides. 
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Evanston Hospital Pilot, 
tion of the hospital. 

Scholarships are open only to grad 
uates of the hospital's school of nurs- 
ing, who are working full time at th 
hospital, thereby providing an added 
incentive for nursing graduates to stay 
on at the hospital the Pilot artick 
pointed out 

Eighteen of the 32 graduates in the 
September 1957 class are emploved at 
the hospital, and eight are furthering 
their education at Northwestern Un 


a public i 


versity 

Undergraduate scholarships in th 
nursing school also have been pro 
vided by the nursing committee of th 


Mrs. Howard E 


Ill., was chairman of 


Core enh ot 
this 


auxiliary. 
Winnetka, 


vear'’s sale. 





Texas Teens Study Hospitals 

The eyes of Texas turned to Vir 
ginia last vear and liked what they 
saw, with the result that today high 
school Austin, Tex., are 
participating in a program first de 
veloped for their counterparts in Rocky 
Mount, Va. 

In the January 1957 
Mopvern Hosprrar, Nathan Bushnell 
III, administrator of Franklin Me- 
morial Hospital, Rocky Mount, de 
scribed the training program his hos 
pital started to encourage high school 
and college students to enter h spital 


students in 


issue of T he 


careers 

The article was read by 
of the Texas Commission on Patient 
Care, who interested the Austin public 
school system and Austin hospitals in 
the vocational guidance project. The 
within the 


memibe rs 


commission, a committee 
state medical society, later prepared a 
booklet, “Deep in the Health of Texas,” 
to attract the students to 
the new 

Beginning last fall, the 
called “Introduction to Hospital Sci- 
ences,” was opened to seniors in the 
four Austin high schools under the 
sponsorship of the Austin Area Hos 
pital Council 

At the present time 10 
are assigned to Seton Hospital, ad 
ministered by Sister Marie, and eight 
work at Brackenridge Hospital, under 
the direction of Administrator T. W 
Fourqurean 

A six-week introductory course 
ducted jointly by the two hospitals 
covered the organization and function 
of hospital departments, medical and 
hospital ethics, classification of pa- 
tients, function of the doctor, physi 
cian-patient-hospital relationships, and 
tours of general, mental and tubercu- 
losis hospitals and the state health 
department. 

An introduction to medical termi- 
nology, anatomy and physiology, and 


teen-age 
course 


program 


students 
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Here are the supporting facts: 


This Puritan flush type valve is especially 
designed to dispense gases that liquefy 
under pressure... 


It is completely leakproof because the valve 
contains no packing and therefore requires no 
adjustment. This also assures complete purity since 
no packing or lubricant comes in contact with 


the contents. 


In addition, this Puritan valve opens or closes 
quickly and easily with just one complete turn. 
Users of Puritan Maid anesthetic gases thereby 


realize a more economical use of the contents. 
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first aid also was included in the 
orientation course. 

At the completion of this course, 
and following an examination, the 
students were assigned in rotation to 
various departments within their hos- 
pital. 

All of the students wear uniforms, 
for which they are responsible, and 
work from 1:30 until 5 each afternoon 
during the school week. They receive 
a stipend of $10 per month from the 
hospital, and course credit from the 
school system. 

The objective of the program is 
not to train nurse’s aides, technolo- 


The NEW 
DUAL 
PURPOSE 


: worms” 
4 
| - 
‘ 
’ 
tu 


gists, maintenance men, or dietary 
maids, but to stimulate an understand- 
ing and interest in the various careers 
that are available in the medical and 
hospital fields 

Any student between the ages of 
16 and 21, who has completed his 
sophomore year in high school with 
at least a “C” average, is eligible to 
take part. He also must have com- 
sleted, or be able to complete, the 
bigh school subjects that are required 
by accredited colleges, usually biology, 
chemistry, algebra and a language 
Preference is given to those who ex- 
hibit an interest in, and aptitude for, 


STRIP 
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college level training in health careers 
A coordinator is employed by the 
school Sy stem to handle all admin 
istrative details. 

According to Administrator Fou 
qurean, the students are most enthusi- 
astic about the program, despite the 
comparatively long hours they spend 
at the hospital and the fact that many 
of them had to give up extracurricular 
activities to participate 

“We will about the 


success of the program after talking 


know more 


with counselors, instructors and school 
officials,” Mr. Fourqurean said. “Som 
concern has been expressed about the 
academic content of the 
Most of these students are preparing 
for college, and some very well in 


program 


formed my here have expressed a 
doubt t 
time in the most advantageous man 


at they are spending their 


ner.” 

“The students, however, feel that 
they are, even though much of th 
work is of an unskilled nature. The 
six-week orientation course was of a 
very high order, and I believe they 
learned a great deal about medicine 
hospitals and other health facilities 
he said 

The first vear was planned is a 
trial program only, according to Mi: 
Fourqurean but it is now scheduled 
to be continued next vear with a 
larger number of students 

“I believe each of the participating 
hospitals could § easily accept 15 or 
20 students each, if we receive that 
many applications, and it looks now as 
though we will,” he commented. From 
a public relations standpoint, the pro 
gram has been a great success, he 


added 


“PS”: New Employe Paper 


The merger of Presbyterian and St 
Luke's hospitals in Chicago, nearly 
two vears ago, has been followed by 
a second merger—that of the employe 
publications. The Presbyterian News 
Briefs and the St. Luke's Luke-o 
cites have been combined into a new 
publication, called “PS,” to serve the 
entire medical center. The new paper 
will have a circulation of approxi 
mately 5500, including employes, trus 
tees, women’s boards, medical staff 
members and their wives, volunteers 
and others. The policies and format 
of “PS” will remain essentially the 
same as those of its predecessors, ac 
cording to the bw? relations de- 
partment. 

In addition, say department officials 
“PS” will try to keep employes posted 
on activities and people in each di- 
vision with the hope of eliminating 
anv feeling of strangeness when the 
physical merger of the two hospitals 


— 


takes place x= 
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The new Square Dressing Sterilizers are 
research-designed to meet the most exacting of 
hospital needs . . . with minimum demands upon 
the time and attention of operating personnel. 

The roomy square chamber readily accepts 
three large trays . . . for maximum production 
and dependable sterilization of dressings, tray 
sets, syringes and needles, rubber gloves, flasked 
fluids and related surgical supplies. 

Made in the Amsco tradition for long, 
dependable service, the Square Dressing Sterilizer 
refiects the skills of more than sixty years of 
thoughtful and continuing research. 
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Eye level Control Panel includes Indicating 
Recording — Controlling Thermometer and 
Cyclomatic Control. Simple, direct and positive, 
Cyclomatic Control begins timing when the 
selected temperature is reached, sterilizes, 
exhausts, and dries the load . . . AUTOMATI- 
CALLY. Saves steps and time for the operator, 
materials and steam for the hospital, and worry 
and uncertainty for the staff. 
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Three Ways 
to Autoclave 


The Wrong Way 


Use no inside indicator— 
depend upon pressure 
gauges, and outside ther- 
mometers. (This may be 
referred to as the aborigi- 
nal “We hope it’s sterile” 
method). 


The Cheap Way 


Use the cheapest inside in- 
dicator—you can probably 
get away with it for a while. 
(Also referred to as “not 
quite keeping up to stand- 
ards method”). 


The Best Way 


Routine use of Diacks—as- 
sures you that the auto- 
clave is getting up to 250° 
at the hearts of the bundles 
(also referred to as the old 
fashioned but time proven 
method). 


SMITH & UNDERWOOD, Royal 
Oak, Michigan . 
facturers of Diack Controls and 


. . Sole manu- 


Inform Controls 
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Who Wears Cherry Uniforms 
Sirs: 

I am writing to you regarding the 
article in the March issue of the 
Reader's Digest, “Salute to the Ladies 
in Pink” by Paul Kearney, (which 
appeared in The Mopern Hosprrai 
in February) and the following state- 
ment contained therein: “This kind of 
volunteer assistance is something new 
in American hospitals, and the ban- 
ner which distinguishes it is the 
cherry red uniform, worn only by 
members of the Women’s Hospital 
Auxiliary, a six year old national or- 
ganization sponsored by the American 
Hospital Association.” 

The inference of the above that 
only volunteers who are auxiliary 
members may wear the cheery, cherry 
red uniform I feel is incorrect. My 
interpretation is that the cheery, 
cherry red uniform is a national color 
symbol of volunteer service in all hos- 
pitals that are members of the Amer- 
ican Hospital Association. 

Here at the Peter Bent Brigham 
Hospital we have an organized pro- 
gram of approximately 160 volunteers 
reporting weekly, of which 25 per 
cent are auxiliary members. All vol- 
unteers are cordially invited to join 
the Friends of Peter Bent Brigham, 
our auxiliary. 

Because of the comments of some 
of our volunteers who have read the 
article in the Digest, could there be 
a corrected statement published? 

May I say in closing that | 
thoroughly enjoyed the article and its 
good recruiting and public relations 
value to volunteer services in hospitals 

Esther Alman 
Director of Volunteers 


Peter Bent Brigham Hospital 
Boston 


Welcome Aboard 


The following letter from a hospital 
patient to an Oregon newspaper was 
sent to The Mopern Hosprrar by 
A. J. Hockett, M.D., of Wallowa, 
Ore.—Eb. 

Sirs: 

Thinking that the many readers of 
your valuable paper might be inter- 
ested in an old and long practiced 
sport, I felt it my duty to enlighten 
dom on this particular pastime sel 
dom indulged in by those on the out- 
side of hospitals. 

This game or sport is called Cruis 
ing on the Good Ship Bedpan, a small 


boat designed for one passengel only 
and which was invented back in the 
dark ages, some four thousand years 
B.C. by an uncivilized tribe of heath 
ens somewhere in darkest Africa. At 
that time these little boats were used 
by their inventors to punish their 
enemies and to torture the slaves 
which they conquered in battles 
among the tribes 

This little boat, now called a bed 
pan, has been handed down through 
the ages in substantially its original 
design and is now used not only here 
at Wallowa Memorial Hospital but in 
thousands of other hospitals through 
out the world. Few improvements 
have been added and the \ appare ntly 
are no easier to stay aboard of than 
they were in King Solomon's time 

Now, getting back to this sport of 
bedpan boating or cruising, here is 
how to play the game: When you 
feel like taking a short cruise on the 
good ship Bedpan, here at Wallowa 
Memorial vou first press a button at 
vour bedside which rings the ship's 
bell in the main corridor. The harbor 
master or one of his attendants will 
respond in short order. This attend 
ant is usually a female sailor disguised 
as a nurse and she is very kind and 
courteous and shows you two models 
of the little boat. One is a low-slung 
rakish sports model apparently de 
signed for speed or for easier board 
ing and the other model is a deeper 
draft vessel and built more on the 
lines of a Mississippi river tug boat 

Both models have poop decks but 
no wheel house and no rudder, and 
the attendant carefully assists you 
aboard the upper deck and then vou 
are on your own. She slips from the 
room, closes the door and the re you 
sit alone. You are the captain und the 
crew on an unmanned bark on an un 
known sea. At times the small craft 
will rock and roll and if not kept on 
an even keel there is danger of cap 
sizing 

While many of the patients here 
have indulged in this indoor sport, 
it does not seem to grow in popular- 
ity. I would suggest that a committee 
be appointed to figure out a new 
model and if possible change the 
rules which have remained the same 
since the days of the Prophet Samuel 

I am lying flat on my back waiting 
for Spring. Hoping you are the same 


Ben Weathers 
Wallowa Memorial Hospital 
Enterprise, Ore 
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COMFORT + QUALITY 


SLEcrinea SEATING 


All HUNTINGTON patterns have clean tailored lines. 
Cases and tables have plastic tops. Finishing ma- 
terials are baked on, resulting in a stain resistant 
finish that requires a minimum of maintenance. 
Select your furniture from HUNTINGTON’s extensive 
group of patterns for every purpose. 


Send me complete information MH 


Name 
Company 
City == — 


Attach to your letterhead and mail to: 
HUNTINGTON FURNITURE COR- 
PORATION, Huntington, W. Virginia 
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FOR EASY T0 MAINTAIN, 
SLIP RESISTANT 
FLOORS... 


Sure, He Is a Good Fellow If You 


Understand Him, But Not Many Do 


BY GORDON DAVIS 


HE trouble with this fellow I know is that, 
although he has great ability, not many peo- 
ple like him. Sort of a brilliant stinker, you might 
say. He is a scientist with a mind like a whip 
and an incredible capacity for work—the kind 
of performer you just don't find very often 
these days 
But on several occasions I have known him 
to lose excellent jobs because he can’t get along Gordon Davis 
with people 


Non-Wax Haven't you met the same kind of character—a person of un 
x questioned competence whom you might trust with vour lif 
POLY-GLO, vour fortune but not vour fri ndship? 


the toughest, Institutions are not so different from people They have disti 


characters, too. It is entirely possible for them to be respected b 


brightest finish disliked. Yet one often trips over the conviction that the chara i 
for your floors of a hospital will take care of itself as long as service is good. True 


One coat of POLY-GLO outlasts a dangerous anodyne to assume that it is the entire structure 

two coats of conventional floor Not long ago one of our large manufacturing corporations suffered 
dressings, making it possible to a bitter strike. The products of this corporation enjoy the highest 
cut floor maintenance time up to 

50%. POLY-GLO resists scuff- 
ing, heel marking and water 
spotting, will not yellow. Easy How, then, was a strike possible? In a painful effort to come to 
to apply, dries in minutes to a terms with its conscience, the management investigated and found 
high luster, and removes easily wide misunderstanding of its employe policies, general acceptance 
with a neutral cleaner when of complete falsehoods regarding its employe practices, and a popu 
floors are stripped. 


*Rated “excellent” by Underwriters’ Labora- 
tories’ James Machine for slip resistance. 


FREE! 32 PAGE MODERN FLOOR CARE 
BOOKLET ‘‘WHAT EVERY EXECUTIVE 
SHOULD KNOWABOUT THIS VITAL Most instances of public criticism of our hospitals stem from similar 


THOUSANDTH OF AN INCH.” SEND misunderstandings. There is ample evidence that the people respect 
FOR YOUR COPY hospital service but do not understand the institutions that provide it 


For example, do people tend to compare your hospital with a hotel 


good service is the foundation of good character, but it « he 


consumer confidence and its employe polic ies actually rank among 


the most enlightened 


lar conviction that the management was self-centered and indifferent 
to community welfare. 

In other words, management had made the mistake of assuming 
that, if it did a good job, the performance would speak for itself 


: Branch Offices 

in Principal Cities or a nursing home? Do they question your costs? Do they appreciate 
In Canada; } 

Toronto, Ontario how much personal service they receive as patients? Do they unde: 


stand your capital requirements? Do they know why a nonprofit 


MASURY-YOUNG co. institution cannot operate continuously in the red? Are they clearly 
76 Roland Street, Boston 29, Mass. informed about what happens when government payments for public 

© Please have your representative in my 
area call me for an appointment to discuss How about vour employes vour volunteers. vour medical staff? 


THE MYCO METHOD OF FLOOR CARE . 

What misunderstandings do they entertain? What about the press? 
© Send me free your new floor care booklet 
“What Every Executive Should Know About Does it ever question any of your policies? Do you sense skepticism 


This Vital Thousandth of an Inch”. anywhere regarding any of your practices? 

Most important, what are you doing to lift misunderstanding? 
This is an area of nuclear chain reactions, needing only the right 
spark to set off an awesome explosion 
| Address a Your best and only safeguard against an explosion is continuous 


assistance cases fall below actual costs? 


Name. 





| Company 


Ee studied action to avert misunderstandings. Good character, firmly 
established and jealously guarded, is almost invulnerable 
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PLUS VALUES 


that enhance your reputation 


Selecting building products that will keep your clients happy for 
many years is the way to build a lasting reputation. When it comes to 
aluminum windows, don't take chances, specify ALWINTITE 

Well designed and carefully made by General Bronze, the recognized 
quality leader, they offer many PLUS VALUES 

To hospital and school committees, to realty operators and 

to building owners, ALWINTITE’s fine workmanship, trouble-free operation, 


low-cost maintenance and attractive appearance are all evidence Al WINNT wos : 


of their outstanding quality 

Architects, too, appreciate such other PLUS VALUES as wide selection 

from stock sizes, dependable on-time deliveries and reliable by GENERAL BRONZE 
distributors with factory trained window specialists at your service GARDEN CITY, N.Y 
For the complete story — types, sizes and details 

see the ALWINTITE catalog in Sweet's, or write us direct 


ALUMINUM WINDOWS - SLIDING DOORS 
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electric service 


for this hospital 
is supplied by 


Wh uw KE = 


Automatic, Immediate Service 
For — essential lighting . . . 
surgery suite ... laboratories 
~++ X-ray... dietary... 
boiler rooms ... emergency elevators 


+. and ancillary equipment 


WAUKESHA MOTOR COMPANY 


WAUKESHA e WISCONSIN 
New York « Tulsa «+ Los Angeles 


HOW 


ST. MARY’S 
230 BED 
HOSPITAL 
RACINE, WIS. 


376 


This engine-driven electric generator combination—the 
Waukesha Enginator—is a complete power package. It 
stands ready to supply a smooth, steady flow of elec- 
trical energy for the hospital emergency service circuit, 
at any time. 


The Enginator shown here is Model 145-GZB—100 
KW or 125 KVA, 120/208 volts—operating at 1800 
rpm. It is a combination gas-gasoline unit. Basically its 
engine uses natural gas fuel. Should the gas pressure fail, 
it automatically starts operating on gasoline. 


Developed by over 50 years’ experience in building 
heavy-duty internal combustion engines and electrical 
equipment, Waukesha Enginators have a world-wide 
proven record of reliability. Made in Diesel and car- 
buretor fuel models, up to 800 KW capacity. Send for 
descriptive literature. 
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. So you can try ours. Weis sales 
engineers are now calling on leading 
architects and prospective builders 
with a demonstration model like 

} this. It graphically demonstrates 
all details of Weis new construction, newly de- 
signed hardware and practical styling. For your 
developing building plans. . . institutional, com- 
mercial or industrial, we believe you and your 
associates should be acquainted with the advant- 
ages of a Weis installation. May we have our man 
open your office door? Just send coupon below. 


TYPICAL Weis INSTALLATIONS 


SOUTHWEST JUNIOR HIGH SCHOOL, OMAHA, NEBRASKA 
Architect: Leo A. Daly Co.—Contractor: Peter Kiewit Sons Co. 
STANDARD LIFE INSURANCE CO., INDIANAPOLIS, INDIANA 
Architect: Skidmore Owings & Merrill— 
Contractor: Wm. P. Jungclaus Co. 

CONEMAUGH VALLEY MEMORIAL HOSPITAL, JAMESTOWN, PA 
Architect: L. F. Freicht Associates—Contractor: Jim Cullen 
BRANIFF AIRWAYS MAINTENANCE HANGAR, DALLAS, TEXAS 
Architect: Mark Lemmon / Pereira & Luckman— 
Contractor: J. W. Bateson Co. 

SHOPPING CENTER, GRETNA, LOUISIANA 
Architect: August Perez & Associates— 
Contractor: Keller Construction Corp. 

FLINT PUBLIC LIBRARY, FLINT, MICHIGAN 
Architect: Louis C. Kingsott 4 Associates— 
Contractor: Taylor & Gaskin Co. 

G.S.A. REGIONAL OFFICE BUILDING, WASHINGTON, D.C. 
Architect: General Services Administration — 
Contractor: Joseph B. Bahen Construction Co. 
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We 
would 
Tie. 
LO 
Open 
your 
alae) ae 


NEW NYLON LOWER HiINGE—Concealed within fr 
the door, this quiet hinge never needs lubri a 
cation, never wears out. And, it is “‘in line Thea 
‘ 


with bottom door edge for clean appearance j ay 
s = i Age 


May be simply adjusted so door will auto 
matically close or stand ajar at any point 
within its swing 
NEW FLUSH UPPER HINGE—Inset pintle-type is 
newly designed so cover is flush with both 
faces of door. Bearing is nylon; needs no 
lubrication, is quiet and has extremely 
long life 


+ 





NEW DOUBLE-LOCKED CONSTRUCTION Doors 


and partitions are now ingeniously doubk 
joined to provide extra sturdiness and long 
trouble-free life. It’s a feature you'll want 
to see before specifications are written 


NEW TAMPER-PROOF JOINING—Al! accessible screws and bolts 
have theft-proof heads 


ye TOILET COMPARTMENTS 


Henry Weis Mig. Co., Inc. 
Dept. H-4205 Weistee! Bidg., Elkhart, indiana 


Gentlemen: Please have your sales engineer demonstrate new Weis 
toilet compartment features 


name 


address 


city, state 





NEW! 


-tinger-tip, PAT|FNT controuca 
Relax-A-Bed | 


The Electromatic Bed 


GLIDES EFFORTLESSLY 


INTO ANY LOCKED 

POSITION AT 

FINGER-TIP PRESSURE 

— BY EITHER PATIENT OR NURSE 


Ne 


NOW — an entirely new bed for convenience, utility and 

patient comfort... the last word in time-saving. This safe and 
efficient RELAX-A-BEDcuts down unnecessary trips to the 
patient’s room or bed unit. Each patient has close access to the 
electromatic controls. A fixed position is maintained by 

simply disconnecting plug from wall socket. 


Fully approved by the Underwriters Laboratories as safe for use with 
oxygen; two completely enclosed motors do the entire work. 


Perfect for convalescence at home. 


Complete information is available — write for literature 300. 


Relax-A-Bed cor. 


*Reg. Trade Mark 22 East 58th Street « New York 22, N.Y. « PLaza 1-0070 
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Ovi Sterilized 











in the easiest handling 
suture package F 
ever devised! ae 








Hospital 


undivided attention to surgical field 


no need to turn from operative field to open package 

















delivers stronger. more pliable gut. electron sterilized 


no weakening of gut by heat 





protected by formaldehyde 


no change in OR handling technics 


easier removal from package 


no “squirting” of tubing fluid 


easier handling 


no slippery surfaces 


eliminates instruments . 


no scissors needed —no danger of cutting suture 


safer to use 


no broken glass 




















Give your patients sure protection 
with Caterpillar emergency power 


A growing number of hospitals throughout the Electric Sets can be counted on to start up auto- 


country —large and small—are protecting their pa- matically, within seconds, and the safe storage of 


tients against the serious consequences of com- low-grade diesel oil is a plus factor to be considered. 


mercial power failure by installing dependable Listed are some of the hundreds of hospitals 
CAT emergency power units. Caterpillar Diesel that Cat emergency power protects. 


Engine Division, Caterpillar Tractor Co., Peoria, IL, U.S.A 


ate ar and Cat are Registered Trademarks of Cate at Tractor 


NORTHEAST Man Memorial Hospital Man, W. Va Univ. of Kansas Med. Center Kansas City, Kar 
Loudon Knickerbocker Hall Amityville, N.Y Camden Clark Mem. Hosp Parkersburg, W. Va Clay County Hospital Clay Center, Kar 
Sturdy Memorial Hospital Attleboro, Mass Shenandoah C. Mem. Hosp Woodstock, Va Immaculate Conception Mis. School Stephan, S.{ 
Mass. Mem. Hosp. : Haynes Mem Boston. Mass Jackson Memorial Hospital Miami. Fla County of Nevada Hospital Nevada City. Calif 


elawe Hospital, in Wil gton, Del 
Delaware Hospita min : CENTRAL wesvens 


Toledo Hospital Toledo, Ohio t. Elizabeth Hospital Yakima. Wast 
Little Company of Mary Hosp. Evergreen Park, III Yakima Valley Mem. Hospital Yakima. Wash 
S. Chicago Comm Chicago, III Trinity Hospital Arcata. Calif 
Cole Hospital Champaign, II! Valley Children’s Hospital and 
Methodist Hospital Peoria, Ill Guidance Clini Fresno, Ca 
St. Joseph's Hospital Elgin, tl Highland Alameda Co. Hosp Oakland, Calif 
Veterans Administration Hospital Hines, III General Hospital, Ventura Co Ventura. Calif 
Mercy Hospital Pittsburgh, Pa . Suburban Cook Co. Tuberculosis St. Labre Indian Mission Ashland, Mont 
anitarium District Hinsdale, III ovidence Hospital Anchorage, Alaska 


York Hospital York, Pa St. Francis Hospital Evanston, 1!I St. Joseph's Fairbanks, Alaska 
Boston Childrens Hospital Boston, Mass The Mather Home 


Greenwich Hospital Greenwich, Conn 
Mountainside Hospital Montclair, NJ 
St. Francis Hospital Buffalo, N.Y 
Northeastern Hospital Philadelphia, Pa 
Goldwater Mem. Hosp.; N Y.U. Bellevue Med. Ctr 

New York, N.Y 
U. S. Naval Hospital Chelsea, Mass 
Rutland State Sanitorium Rutland, Mass 


t H tal L t M Evanston, III Good Shepherd Mission Fort Defiance Ariz 
ns Se eominster, Mass. Pekin Public Hospital Pekin, til 


Pittsfield General Hospital Pittsfield, Mass Proctor Community Hospital Peoria. III CANADA 

Gen. Hospital of Monroe Co E. Stroudsburg, Pa Passavant Mem. Hospital Jacksonville, III Workmen's Compensation Board Toronto, Ont 
West Jersey Hospital Camden, N.J St. Catherine Hospital E. Chicago, Ind Royal Alexandra Hospital Edmonton, Alta 
Grace-New Haven Comm. Hosp., New Haven, Conn St. Margaret Hospital Spring Valley, 11! Newfoundland T. B. Association © Newfoundland 
Walter Reed Army Med. Center Washington, D.C Galesburg State Research Hosp Galesburg, 1II Provost Mun. Hospital Dist. No. 12 Provost, Alta 
Peoria County Nursing Home Peoria, Ill Esperanza Hospital Esperanza, B.C 
Oak Knoll Sanitorium Mackinaw, II Kamsack Union Hospital Kamsack, Sask 
Monmouth Hospital Monmouth, II! Regina General Hospital Regina, Sask 
Hazelwood T. B. Hospital Louisville, Ky Peoria Municipal T.B. Sanitarium Peoria, III Scarborough Gen. Hospital Scarborough, Ont 
Piedmont Hospital Atlanta, Ga Mercer County Hospital Aledo, II! Sudbury Mem. Hospital Sudbury, Ont 
Pineview General Hosp Valdosta, Ga Knox County Nursing Home Knoxville, tI Toronto Western Hospital Toronto, Ont 
Turner County Hospital Ashburn, Ga St. Louis County Hospital Clayton, Mo Hotel Dieu de Saint Joseph Campbellton, N.B 
Baptist Mem. Hospital Jacksonville, Fla St. Peters Hospital Melville. Sask 


SOUTHEAST 
Beckley Memorial Beckley, W. Va 


Mercy Hospital, Inc Miami, Fla PLAINS University of Alberta Hospital Edmonton, Alta 
Med. College of South Carolina Charleston, S.C Bishop Clarkson Mem. Hospital Omaha, Net Saskatchewan Anti Tuberculosis League 
Richmond Memorial Hospital Richmond, Va Logan Latter Day Saints Hospital Logan, Utah Saskatchewan 


Dept. MHS, Engine Division, 
CATERPILLAR TRACTOR CO., Peoria, Illinois, U.S.A 
1 am interested in Caterpillar Diesel Electric Sets for emergency 
power, so — 
, Please have your Dealer call for an appointment 
. 1 would like literature covering oa KW Diesel Electric Set 


- eo oe oe ‘ » * 
: é . “ a 4 . is : 
iA CAT be R 7 —) t , 7 | am interested in learning how to obtoin federal matching funds 
as te BAUdg es for purchase and instollation of a Cat Emergency Electric Set 


x 


Nome 
Compony 
Address 


City 
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Presenting... 








Use it once; throw it 
away. Shatterproof 
fou E-t-34lome-S'amlalei-mr- tale, 
fo]g@e) «leon d-le Mal-1-lell_- ta) 
packed sterile—ready 
for immediate, one- 
time use. Soaking, 
roa I -¥- Val bale Puotal sel. diate hm 
wrapping, sterilizing 
Vale Mig -)e)l-let-Jaal-lahae- ta 
forelaalo}(-3¢-i hari laalial-id-e B 










Easy-to-read 






brated barrel pr 





accurate dosage 
reading graduat 
plunger ring neare 
needie,. the a< 

ume delivered 
tient is indicated 
gedciy constre 
piunger may be 
voived white f 


syringe 





Maat most convenient technique for hypodermic injections! 


Tromac 
New Disposable 


Syringe 


® improved construction. 

® Reduces hazard of cross-contamination. 

® No dull or burred needles. No resharpening. 
® Minimizes patient discomfort. 

® Available with or without needles. 


Now ... for each injection, a new sterile unit—consisting of a 
shatterproof, disposable syringe and ultra-sharp needle. Disposable fea- 
ture eliminates time required to prepare syringes and needles for re-use 

Double-seal, airtight plunger assures complete freedom from 
leakage during use. Plunger is so sturdily constructed that it can be re 
volved for slow, steady withdrawal of medication into the syringe 

The Tomac Disposable Syringe is available in 2 cc, 5 cc and 10 « 
sizes. 2 cc syringe is available with or without all common needle sizes 


5 cc and 10 cc sizes are available without needles 


Ask your American representative for the full 
story on Tomac Disposable Syringes and Needles. 


Needie is protected by Clear plastic barrel 
a sterile transiucent with red graduations 


sleeve. Positive suc- and bright green plung- 


tion is possibile from a er tip provide unmis- 


double-seal airtight i takablie contrast with 
fit of rubber plunger medication. The plung- 
tip and plastic barrel. er tip is made of bio- 
logically inert rubber 


American Hospital Supply corporation 


er 2020 Ridge Ave., Evanston, Illinois 


© a Division Offices: Atlanta « Chicago + Columbus + Dallas + Kansas City 
Los Angeles + Minneapolis « New York + San Francisco + Washington 








NOW SERVING 

THE INSTITUTIONAL 
AND 

PROFESSIONAL FIELDS 
WITH THE 

COMBINED RESOURCES 
OF NINE 

COMPANIES 


PROFESSIONAL SPECIALTIES, INC. 


St. Louis, Missouri 


Surgical upholstery, hospital 
and surgical equipment 


a SHAMPAINE | 


St. Louis, Mo. 


Goodyear Airfoam 


=waindustries| 


SHAMPAINE ELECTRIC CO., INC. 


New Rochelle, New York 


Sterilizers, food conveyors, 
surgical lights 


...@ consolidation of nine separate companies formed in 1958 to create 
one of the nation's leading manufacturing and distributing organizations... 
in the institutional and professional equipment fields. 


Through Shampaine Industries, each company will have at its command... 


® A centralized sales force to back up our world-wide distributor organization 
and offer better service in product selection and departmental planning. 


® A coordinated product research and development program to create 
new and better equipment for future needs. 


® Greater financial strength to provide facilities for continued growth 
and expansion of services. 


KEEP YOUR EYE ON 


SHAMPAINE industries 


1920 S. JEFFERSON, ST. LOUIS, MO. 
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SURG-A-MATIC 


PUSH-BUTTON SHIFT 


TRUE HEAD-END CONTROL 








SURG-A-MATIC 


NEW BASES— 
MOTORIZED OR HYDRAULIC 


ifele)(-Meie)o Ml Mi) +) elelal-toM oh Mlle Me alel-Ih ae ielela te 
rods within pedestal. They provide maximum 
support to eliminate lateral whip of table top 


No exposed keyways 


alelM@e die llsl tt Metta tle Malet Mlali-telaeliny 
felgul-teMiclelie- tii MoM illicit Maes ale) 


~~ 


TalemeehS iia -mm teh) ea -telaliale 


ye be 


SURG-A-MATIC 


¢) 


- 


SURG-A-MATIC BY SHAMPAINE. 


NEW BASES 


FEATURING EXCLUSIVE 
PUSH-BUTTON SHIFT 


FAST ACTING SIDERAIL CLAMPS 


NEWLY DESIGNED CRUTCH SOCKETS 





SURG-A-MATIC SURG-A-MATIC 


alelicl@eaelile-teli te Mls M slot to 
with Underwriters Laboratories for class 
1"* group *'C"’ atmosphere 


no external housings. Motor listed 


Downward strokes of pump pedal immobilize 
table on hydraulic self-leveling 
floor jacks. Upward “a 
pressure on pedal ~“ 

a -tigelas Meilelelail+la ¢ Ma els) | mT 
then on easy to move three-inch 
eleli Mol -telglileMacl tite; 

Blele eM eleohaie| -Milgulit)*lelamelilemela= 





self- leveling on normal operating room floor 


STEER LI 2EeERS 


Handle more loads more efficiently ...and in less staff time, with 


Shampaine Electric's fully-automatic Steracyclic® controlled sterilizers. 





CHOOSE FROM THE COMPLETE LINE RECTANGULAR OR CYLINDRICAL FOR 


Instruments Solutions 
Water Supplies 
Utensils Bedpans 

Flasks Lab Work 
Dressings Bedding 


Write Now For Details—Planning Data Yours Free on Request 


A.S.M.E. Code Design 
Underwriters’ Laboratory 
Listed 


SHAMPAINE ELECTRIC CO., INC. 


50 Webster Ave. * New Rochelle, N. Y. 


a SHAMPAINE tf industry 
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$398 50: 


EAST NORWALK 


BUY ONE OEM FORCED-CIRCULATION INCUBATOR 
AND SAVE THE COST OF 9500 NURSING BOTTLES 


OEM Incubators . . . at $398 each . . . provide Your OEM Incubator arrives completely 
forced circulation for constant environment assembled ... ready to plug in and use. For 
.. simple, accurate temperature, humidity service or maintenance, merely pull out the 

and oxygen controls...natural access for drawer-type power package. 
safe, easy infant handling. Do your preemies (and your budget) a favor. 
Send for Catalog Supplement 10C today. 


CORPORATION EAST NORWALK, CONNECTICUT 


a SHAMPAINE Sy industry 
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new carrom adjustable-height beds 


AT 
NEW 
LOW 
PRICES 


MANUAL 
ADJIUSTABLE- 
HEIGHT 





e Fingertip operation, 
even under heavy 
load 

e Smooth-running, 
ball-bearing crank 
mechanism 

@ Single crank for easy 
height adjustment 


Designed and engineered for superior performance at 
Pe ny ll prices you can afford to pay! These two new Carrom 
HEIGHT beds can be set up as easily as conventional beds. Inde- 
© Raises, lowers, at touch structible ball-bearing pulleys assure smooth operation, 
—— ; sane posts are accurately machined for easy and noiseless 
. ma ° a ' . . “4 . ° 
iain height-adjustment. Additional quality features include 
° gees safe, heavy- corner posts that accommodate an irrigator rod and frac- 
uty, lubricated motor, < qe 
fully protected againet ture frame, and heavy-duty, Trendelenberg-type spring 
thermal overload to insure patient comfort. Birch wood end panels add a 
o Light, simple, clean beautiful, home-like appearance. Choice of colors on end 


d h 
pe panels. Write for full details today. 


7 


a SHAMPAINE i$] Industry arrom industries inc. 


LUDINGTON, MICHIGAN 











Offers a complete line of matching fine wood furniture 
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a careeen aman en CASH 0 wach R 


vicCKesson AQUALORS 


Just remove door on top. Then wash the coils with 
hose or large volume of water! 


Don't worry! Large-diameter drains 
mean quick removal of wash-water. 


A great convenience to service personnel. 


Only McKesson Aqualors have this feature! 


100% HUMIDITY MAINTAINED 
BY THIS MODEL 1150! 


Nebulizer is located in bellows-tube 
connection. Easily removed by service 


personnel. 


STANDARD AQUALOR (Mode! 
1155) is identical to Model 1150, ex- 
cept for High-Humidity feature. 


Lighted 
Control Panel 


note oxygen flowmeter 
(center), temperature and 

S ventilation controls (left 
and right), oxygen con- 
trols (bottom). 








for full 

information 
write for McKesson 

AQUALOR Aqualor Brochure! 


OXYGEN TENTS 











McKESSON APPLIANCE COMPANY * TOLEDO 10, 
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MARLEX 


rigid polyethylene opens 
a new era in plastics! 


MARLEX is a rigid, durable premium-quality material used for hun- 
dreds of heavy-duty industrial and commercial applications, as well 
as for attractive home products. 


VIRTUALLY INDESTRUCTIBLE. . . Products made of MARLEX plastic 
are tough and strong! Throw them on the floor, step on them . . . try to 
crush or break them, and you'll see what we mean. 


EXCELLENT RIGIDITY. . . If you have been using items made of soft 
conventional polyethylene or rubber compounds, you'll be agreeably 
surprised by the sturdy structural rigidity of MARLEX articles. 


BETTER TEMPERATURE RESISTANCE... You can freeze MARLEX at 
temperatures as low as 180° below zero without damaging it . . . and 
heat it up to as high as 250°F! You can boil or steam-sterilize MARLEX 
products. 


COLORFUL, GLOSSY SURFACE... Products made of MARLEX can be 
designed inanycolor desired. The hard, glossy surface of this new material 
has superior abrasion resistance and is very easy to clean and maintain. 


GREATER CHEMICAL RESISTANCE... MARLEX is unaffected by most 
acids, alkalies, detergents, greases or oils. It has very low permeability to 
most liquids and gases. And it is nonabsorbent and waterproof. 


NONALLERGENIC ... MARLEX is compatible with all body tissues. 
It is even used for surgical sutures, tubes and prosthesis materials. It is 
odorless, tasteless and nonirritating. 


CORROSION-PROOF, ROT-PROOF, BACTERIA RESISTANT... No 
matter how long you subject MARLEX to hot, humid tropical conditions 
it never rots, rusts, discolors or mildews. Bacteria cannot attack it. 


LIGHTWEIGHT—FLOATS ON WATER! . . . Even though MARLEX 
polyethylene products are exceptionally tough and rugged, they are very 
light in weight. For example, rope made of MARLEX filaments is so 
light that even heavy-duty cordage actually floats on water! 


MORE VERSATILE, ECONOMICAL . . . MARLEX can be molded into 
attractive, colorful kitchenwares or heavy-duty radiation shielding for 
atomic energy reactors. It can be extruded into filaments for making 
cloth, rope, shoe uppers or industrial filters. It can be extruded into 
sparkling clear transparent packaging film that can be boiled and heat- 
sealed. And it can be heat-formed into a wide variety of articles such as 
safety helmets, luggage and TV cabinets. In most cases it is the least 
expensive material available that can meet required specifications. 


In fact, no other type of material can serve so well and so economi- 
cally in so many different applications ! 


*MARLEX is a trademark for Phillips family of olefin polymers. 


PLASTICS SALES DIVISION, PHILLIPS CHEMICAL COMPANY 
A Subsidiary of Phillips Petroleum Company, Bartlesville, Okichoma 


STRONG 
Look for the MARLEX DURABLE 


NEW PRODUCTS 





New Tote Boxes Offer 
Efficiency, Economy 


Hotels, restaurants and institutions will 
find these new Marlex rigid polyethy- 
lene containers far superior to traditional 
types, according to the manufacturer 

These Marlex plastic tote boxes, made 
by Bloomfield Industries, are ultralight 
and virtually unbreakable. Marlex also 
offers outstanding resistance to heat, 
cold, chemicals, corrosion and abrasion. 
These tote boxes nest and stack com- 
pactly. Being seamless with rounded 
corners, they are easy to clean and main- 
tain, and more sanitary. These boxes 
can be readily washed with detergents 
or even commercial steam-cleaning 
equipment. 

Having excellent resistance to heat 
and cold, these tote boxes are good for 
all types of food handling applications. 
The plastic itself is nonirritating and 
imparts no color, taste or odor to the 
product being handled. Hospitals will 
welcome Marlex trays and containers 
because they can be sterilized to hos- 
pital standards. 

Bloomfield’s new tote boxes should 
retain their original attractive appear- 
ance. Their surface resists stains and 
abrasions. And most important of all— 
tote boxes made of Marlex are strong 
and tough. They can be handled by 
hand or conveyor, rollers or lift trucks. 
They don’t crack, bend, splinter or 
break . . . even when dropped on the 


floor! Further information can be ob- 
tained from Bloomfield Industries, 
4546 West 47th St., Chicago 32, Illinois. 


(advertisement) 
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label — your assurance Can be sterilized to 


commercial standards 
of quality and durability 
A Philips 66 Piast rr 








This new application of Bloomfield heat- 
resistant silverware bins is being adopt- 
ed in many hospitals .. . becouse they 
ore lightweight ond can be sterilized! 


Bloomfield tote boxes are finding wide 
use in many industries . . . becouse they 
ore perfect for dry or moist storage, 
either cold or hot. Withstand severe 
production-line handling, too. 


BLOOMFIELD tote boxes are made of MARLEX 


RIGID POLYETHYLENE 





... lightweight, unbreakable, low in cost! 


Years of experience have taught us what it takes to 
make products that will withstand the abuse of 
“‘normal”’ food service. 

In just one day’s use, a Bloomfield tote box is often 
called upon to meet extremes of temperature, heavy 
loads, sharp and abrasive surfaces, powerful food 
acids, moisture and virtually any other hazard you 
can describe. 

Marlex takes them all in its stride. 

Give these new Bloomfield tote boxes and silver- 


ware bins the kind of punishment you generally hand 
out—and watch them come back for more. Equally 
important, notice the many other features that signify 
quality throughout—-reinforced corners; one-piece, no- 
seam construction; easy-grip handles; integral slide 
runners; perfect stacking guides; handsome color all 
through the material. 

But you've got to see and try these new Bloomfield 
boxes to believe them. 
Ask your dealer about them today 


BLOOMFIELD INDUSTRIES, INC. 


4546 W. 47th Street - Chicago 32, Illinois, Dept. MH-58 
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“Compare The Cubic Volume 
of The Tumbler Basket << 


Orynamic 
. . It Makes A Tremendous Difference TINIE TOO 


In The Drying and Conditioning of Hy» 


Efficiency of Your Tumbler” 


In commercial tumblers, 1 cubic 
foot of drum volume is required for 
every 2 pounds of material in order to 
full dry a 200* (dry weight) load. 
The smaller the “‘cubics” (cubic feet 
of basket area), the longer the 
drying time. Before you buy, make 
a thorough comparison of the 
tumbler basket dimensions. For 
your convenience, we are listing 
below, the cubic foot volume and 
actual capacity of several tumblers, 
each of which claim 200* dry 
weight capacity. 


r —— 
| Compare a 


The 
Cubics 











DIAMETER 











jm — LENGTH 
TUMBLER BASKET | = 











DRYNAMIC 























Dimensions 60” x 42 





Cubic Feet 68.5 





Actual Capacity 
fat 2+ per cu. ft) | 137 Ibs 144 Ibs 143 Ibs 





See your American Laund 
_Ame ry Machinery M i 
and specifications of the Drynamic Chctionge Tana 


























me 6 CHALLENGE 


THE AMERICAN 
LAUNDRY MACHINERY Uwe Reh oe: Cemeth ai, fc ogee 


COMPANY 


7400 £. BANDIN! BLVD. *-LOS ANGELES 22 « RAymond 3-130] 
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CHECK THESE 


FREE 


BLOOMFIELD 
BONUS BUYS! 


For the next 60 days, the bonus 
coupon shown below will entitle 
you to receive FREE—these 
wonderful, new all-purpose plas- 
tic boxes by Bloomfield — with 
every Bloomfield stainless steel 
truck that you buy 

This outstanding combination 
of top-quality trucks and truly 
versatile dish boxes is the perfect 


™—)—— : 
solution to hundreds of your 
EE / kitchen and serving problems. 
. With Bloomfield trucks you 
BONUS BUY NO. 2 cut labor costs immediately. 


No. 6] , Easy-to-use and easier to care 
BUY NO. 1 . Soe Stainless Steel Truck for, they speed service, make 
BONUS 21” wide x 35” | , 
Steel Truck high. Equi tong x 34Y, bussing simple and save time and 
No. 56 Stainless 9'¢ 3214" “9. Equipped with two 5” sta. money in hospitals, restaurants, hotels, 
15%" wide x 24 ioe 3" * dl ee g a duty ball-bearing schools, churches, clubs. Made of 
high. Equipped mm swivel —” 5” heavy duty heavy - gauge, top-quality materials, 
swivel caster 7" 500-Ib. load they are rugged, quiet and maneuver- 
capac! ™ capacity able. 

PLUS . PLUS And these new all-purpose boxes are 
_ 6—Bloomfield Super so lightweight, so strong, so sanitary, 
2—Bloomfield Super Mar All-Purpose Boxes you'll wonder how you ever managed 
All-Purpose Boxes 5” 16 Ye” wide x 21 Se” long x 5” without them. They are absolutely non- 
vy" wide x 215%" long * high toxic, impervious to acids, perfect for 
ty REGULAR LIST PRICE dry or moist food storage. Seamless 
' No. 614 T construction means easy cleaning, and 

LIST PRICE ° ruck $11 : be g, 4 
REGULAR 56 Truck $38. 6 All-Purpose Boxes bs =. they are chip-proof, dent-proof and 
Re pepe Boxes _14.00 Regular Value § fracture - proof under normal condi- 
2 io. an You Pay Onl rs on tions. Quiet, too, for dishes, glassware 

Regular Valu 38.50 Y 113.95 and silverware. 

You Pay Only <0 SAVE $ 42.00 : 
$14. Take advantage of this 


SAVE 
amazing offer now! 





sick 
200-\b. load 


Mariex 





Mr. Food Service Operator: g a 
lf your dealer does not stock Bloomfield carts | 

or tote boxes, simply fill out this coupon, giving , 

us your dealer's name. We will ship directly to 
you and bill through your dealer. 


Mr. Dealer 
This coupon, when properly filled out, entitles the customer to two (2) 
Bloomfield all-purpose boxes — absolutely FREE —with the purchase of 
a Bloomfield No. 56 Truck at 338.50, Regular List Price, or 6 all-purpose 
| boxes — absolutely FREE — with the purchase of a Bloomfield No. 614 
Truck at $113.95, Regular List Price 


Name 


Name of Business 


BLOOMFIELD hate 


City Zone State 


INDUSTRIES, INC. 
Bonus Buy No. 1 Bonus Buy No. 2 
quantity (quantity 


4546 W 47th Street, Cl 
Dealer's Name 


‘ 


Ld 
oO 
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NEW—-FROM AMERICAN 


EXTRAULIC 


HYDRAULIC EXTRACTOR 


For laundries having need for pressure-type extraction, the all-new American Deluxe 
SXTRAULIC is the finest, most efficient extractor of its kind. Gives high production at 
low investment, with low operating cost. 


The Deluxe EXTRAULIC has capacity of up to 200-lbs. dry wt. and will produce up to 
seven loads an hour, depending on type of work. Can be installed easily and economically 
in minimum floor space . . . operates without vibration, requires no special foundation, 
no special wiring, or separate water tank. 


Removes more water - - faster! 


High, equalized working pressure — A.S.M.E. certified for 400 p.s.i. — forces diaphragm 
bag to conform to shape of load, eliminates pockets where water might collect. 


EXTRAULIC reaches maximum pressure in just 2 minutes. Pressure Chamber cover, 
with 1200 perforations, permits fast discharge of water from work. Built-in Reservoir 
stores pressure water from Pressure Chamber for re-use — reduces water consumption. 
Completely automatic cycle 


Simply pressing a button starts extracting cycle. Automatically, water is pumped from 
Reservoir into Pressure Chamber for speedy extraction. At end of automatically reset 
cycle, water is pumped back to Reservoir . . . automatically. 


The EXTRAULIC’s completely automatic operation, from start to finish of the extracting 
cycle, saves labor and gives operator more time for other duties. 


If you are one of the laundrymen who have need for pressure-type extractors, it will pay 
you to investigate the all-new Deluxe EXTRAULIC Hydraulic Extractor. Get all the 
important facts from your nearby American Man from the Factory, or mail coupon. 


The American Laundry Machinery Company, Cincinnati 12, Ohio 








The American Laundry Machinery Company, Cincinnati 12, Ohio ALM.5238 


Please send illustrated Catalog AC 320-002 on the new ExTRautic Extractor 
Name _ 
Care of 
Address 


= 
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In Athens, too, 


Pentothal is a favorite... 


Pentothal is a name known wherever modern 
medicine is practiced. Time and time again 
throughout the years, it has proved itself to 
be a favored intravenous anesthetic in 
countless surgical procedures. Pentothal’s 
versatility is documented by 24 years of use 
and over 2800 published world reports 

a record of sureness and safety unsurpassed by 


any other intravenous anesthetic. | Ltr {I 


Pentothal sodium 


(Thiopental Sodium for Injection, Abbott) 


Unmistakably 
the world’s 

most widely used 
and studied 


intravenous anesthetic 


Athens, Greece by Frederick 
Franck. A reprint of this 
painting on heavy stock suitable 
for framing, may be obtained 
by writing for “ATHENS” to 
Professional Services, Abbott 
Laboratories, North Chicago 
Illinois 
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Reliability 


in 


Act 1oOTf) = WOLLNIOS O- 


wa oeet 


Does your hospital still make many of its 
own parenteral solutions ? 

Then consider the advantages of now 
having them made by Abbott... by 
trained workers devoting full time to 
this one duty . . . using only the finest 
equipment . . . under continuous super- 
vision by experienced career chemists . . . 

. with control standards a model of 
scrupulous detail . . . with every bottle, 
vial, and ampoule individually inspected 

samples and records of every lot 


preserved .. . and backed by Abbott’s 





unique facilities and manpower in phar- 
maceutical manufacturing and the 
sciences. 

Why accept the problems of paren- 
teral manufacture? Turn your work over 


to specialists. ‘Talk to your Abbott man. 


Abbott Parenterals 


SOLUTIONS AND EQUIPMENT 


THE NORTH STAR, symbol of reliability in action, 
has guided the wanderer since recorded time. This 
Albert John Pucci painting is available on heavy 
14% x 19 paper without advertising, for framing. 
Write for “North Star” to Professional Services, 
Abbott Laboratories, North Chicago, II] 

















anaphylactic 


me Solu Corie 


in the time-saving Mijx-O-Vial’ 


i 15 seconds for preparation, 
30 seconds for injection. 


I. acute anaphylactic emergencies, when the body reacts violently to drugs, antibiotics, or sera,’ swift action can save a 
life that hangs by a thread. Injectable Solu-Cortef (hydrocortisone sodium succinate) rapidly combats shock and reverses 
hemodynamic collapse. Even when epinephrine and antihistaminics fail, and only a fair response can be obtained with ACTH, 
Solu-Cortef is usually dramatically effective.’ 


Administration and dosage: In acute anaphylactoid reactions, Solu-Cortef may be given in 100 mg. or 250 mg. doses, as indicated by the 
severity of the condition, and repeated at intervals of 1, 3, and 6 hours. Each Mix-O-Vial contains 100 mg. Cortef (as 133.7 mg. hydrocortisone 
sodium succinate) for intravenous or intramuscular use. If not injected immediately after mixing, refrigerate and use within 24 hours 


Supplied: As a 100 mg. and a 250 mg. Mix-O-Vial. 


Referen 
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Honeywell Round, 


world's most popular thermostat. 


Nurses aren't trained to control room temperatures 


Honeywell bedside thermostats are. 


Honeywell bedside thermostats 


free busy nurses from chambermaid chores. 


Today, when 64% of hospital expenditures are for payroll, 
one important answer to cost reduction lies in increasing 
self service by the patient. And Honeywell Bedside Tempera- 
ture Control allows patients to adjust room temperatures to 
suit themselves, frees nurses from opening and closing 
windows, filling hot water bottles, carrying blankets and 
adjusting convectors and cooling equipment. 

In addition, Honeywell Bedside Temperature Control 
helps speed patients’ recovery because it provides a psycho- 
logical atmosphere of comfort and, in special cases, doctors 


can prescribe room temperatures ideal for each patient 

Specify Honeywell Bedside Temperature Control for your 
new hospital or addition. It can also be added to existing 
rooms without redecorating or tearing out walls. The outer 
ring of the famous Honeywell Round Thermostat snaps off 
for easy decorating, too. And the cost is as low as $87.50 
per room. 

For more information, call your local Honeywell office 
or write Minneapolis-Honeywell, Dept. MH-5-57, 
2727 4th Avenue, South, Minneapolis 8, Minnesota. 


Honeywell 
HI) Fiat x Covtrols. 
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The Magee Bassinet shown above embodies 


every facility for individual care, yet the 


entire unit requires less than six square 

feet of floor space. Ideal for “‘in-nursery”’ 

and “‘rooming in” care—a complete cubicalized 
nursery in itself. Model P9913. 


P9904 —Cabinet Model P9910—Ravens wood Model P9912—Michigan Model P9900 — Bethlehem Model P9901 — Angelus Model 
Sliding doors, both sides Drawer with bottle insert Aseptic open compartment Removable Plastic basket Dressing stand extends 
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alumiline 
The Nation’s Most Distinctive Bassinets 


A Complete Line of Exclusive, Hospital-Tested Designs 


Developed by Recognized Authorities on Modern Individual Care 


Advanced Styling Light Weight, Easily Mobile 


; Alumiline is designed to meet the physical 
\lumiline is America’s most outstanding line . 
requirements of hospital personnel, as well as 
of nursery equipment. Strikingly distinctive | 
" the infant. Heights are conveni nt, casters are 
stvling is achieved by the combination of grace- 
characteristically set-in to avoid contact with 
fully curved, square-tube aluminum and satin 
nurse’s feet. Units move easily on ball-bearing 
finished stainless steel surfaces. Alumiline’s , 

j casters that may be locked; and, the light 
attractive and functional styling gives a pleas- 
weight does not damage solt floors 
ing unity ol equipment design to the entire 


hospital department. Related equipment and Functional in Design 
accessories, too, are designed in complete The designs shown here are representative 
harmony with Alumiline of what thousands of modern hospitals have 


asked for, and are using. Chances are that 


Maintenance-Free Materials there is an Alumiline Bassinet in this group 
: that exactly meets your requirements. How- 
Aluminum and stainless steel require a mini- 
ever, if you desire a special model in quantity, 
mum of care. Chemically oxidized aluminum 

our engineers will gladly work with you to 
tubing frames are coated with a hard, trans- 
develop a bassinet to meet your specific needs, 
parent, baked-on resin finish that is quickly | 
and easily cleaned, and never tarnishes. Stain- 
| N For the complete specifico- 
‘ss SI S as : - 
: eel used ha o. 4 satin finish—non tions of Alumiline, consult your 
glaring, shows no fingerprints. All-welded, new 804-page Aloe Generol 
rigid H-frame construction guarantees sturdy Catalog. If this unique and 
streneth for life. world's most complete catalog 
is not in your files, your Aloe 
Representative will be glad to 


supply you with one. 


F7170—Aloe Explosion- 
Proof Infant Incubator 


A. 8S. Aloe Company 


World's Foremost Hospital Supplier 
1831 Olive St. . St. Lovis 3, Mo. 


14 FULLY-STOCKED DIVISIONS COAST-TO-COAST SINCE 1860 
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now...at your disposal a new line of B-D products 


To meet a growing demand for economical, safe disposables, B-D 


Ww 
ch 
is introducing its line of 93 products. This equipment— 


designed for one-time-use—affords many distinct advantages. 


wy 
sf 
true disposability 7 products are limited to 


one-time-use...added safety « greater convenience 


iT 
gy 
{7 products are ready for immediate use « 


T 
par 
gf 
assured economy 7 proaucts are reasonably 
priced...costly, time-consuming handling is 
gue’ 
eliminated + superior quality ,J/ products offer 
guaranteed performance...complete depend- 
ability is conferred by the rigid standards of B-D 
U 
ane 


C 
Control. *B-D anda ru trademarks of Becton, Dickinson and Company 


BECTON, DICKINSON AND COMPANY «+ RUTHERFORD, NEW JERSEY B-D| 
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a B-D product 


HYPODERMIC NEEDLES 


DEVELOPED FOR ONE-TIME-USE F 


NEW SHARPER POINT 
MEDICALLY TESTED PLASTIC HUB 
A STERILE, NONPYROGENIC, NONTOXIC, B-D CONTROLLED NEEDLE 


BD) . 

















bd at; sg 
lie Wem thy Ss 
Bet ioe pe aaa Net oF 
a hake 


TETRACYCLINE PHOSPHATE COMPLEX 


4 


bristol 


ET 





24-hour blood levels 


on a SINGLE intramuscular dose, 
in minimal injection volume 


This achievement is made possible by the unique solubility of TeTREx (tetracycline 
phosphate complex), which permits more antibiotic to be incorporated in less volume 
of diluent. Clinical studies have shown that injections are well tolerated, with no more 
pain on injection than with previous, less concentrated formulations. 


TetrReEX Intramuscular ‘250° can be reconstituted for injection by adding 1.6 cc. of 
sterile distilled water or normal saline, to make a total injection volume of 2.0 cc. 
When the entire 250 mg. are to be injected, and minimal volume is desired, as little as 
1.0 cc. of diluent need be used. (Full instructions for administration and dosage for 
adults and children, accompany packaged vial.) 


Each one-dose vial of TETREX Intramuscular ‘250’ contains: 
TETREX (tetracycline phosphate complex) (tetracycline HC! activity) 
PCR” CIID crcsntinsenciecesniieinveccccesscncnevensnnsessnnsasenovcoedootte ; 


plus ascorbic acid 300 mg. and magnesium chloride 46 mg. as buffering agents. 


*® of Astra Pharm. Prod. Inc. for lidocaine 


SUPPLY: Single-dose vials containing TETREX — tetracycline phosphate complex — each 
equivalent to 250 mg. tetracycline HCI activity. Also available in 100-mg. single-dose vials. 


/ 


INTRAMUSCULAR 250 
WITH XYLOCAINE 


BRISTOL LABORATORIES INC., SYRACUSE, NEW YVORK 





Putting full 200-ma power on wheels, this G-E unit 
brings new dimensions to x-ray versatility, as shown in... 


the morning rounds 


TO ROOM 234. Mobile “200’s” full 
200-ma, 100-kvp output provides the 
power and x-ray controls of fixed instal- 
lations. Comparable film quality further 
assured by electronic timing. 


IN THE CAST ROOM. Ample storage 
space saves running back and forth for 
more cassettes. Convenient sliding draw- 
ers. Built-in circuits for easy adaptation 
to Bucky operation. 


OVER TO ORTHOPEDICS. Another 
G-E plus is flexibility in positioning. Full 
360° vertical and horizontal tube rota- 
tion. Vertical travel nearly 6 ft. Up to 
77-in. focal-spot to-floor distance 


BACK IN THE DEPARTMENT. Mo- 
bile “200” can be used with a vertical 
cassette holder or other auxiliary facilities 
to speed work when fixed equipment is 
tied up and schedules fall behind. 
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DOWN TO EMERGENCY ROOM to 
radiograph an accident case. Mobile 
“200,” only 79 in. high, easily clears 
standard doors. Its maneuverability makes 
it ideal for work in cramped quarters. 


IND out how the Mobile 200” can 

help you improve quality of service 
and expedite case handling. Let your 
G-E x-ray representative show you how 
the “'200"" can serve your particular 
requirements. Or write X-Ray Depart- 
ment, General Electric Company, Mil- 
waukee 1, Wisconsin, for Pub. H-51. 


FOLLOW-UP CHEST. Because the Mo- 
bile “200° operates from wall outlets, it 
can be used anywhere. Any adequate 230 
volt line will do. And you can work from 
115 volts at reduced power. 


With its 90-kvp, 15-ma 
output, the economical 
Mobile “90” (at right) 
also provides “‘roll-any- 
where” x-ray facilities. 


Progress /s Our Most Important Prodvet 


GENERAL @® ELECTRIC 
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Doctors, too, like “Premarin: 


te doctor’s room in the hospital 


is used for a variety of reasons. 


Most any morning, you will find the 
internist talking with the surgeon, 
the resident discussing a case with 
the gynecologist, or the pediatrician 
in for a cigarette. It’s sort of a club, 
this room, and it’s a good place to 
get the low-down on “Premarin” 
therapy. 


If you listen, you'll learn not only 
that doctors like “Premarin,” but 
why they like it. 

The reasons are fairly simple. 
Doctors like “Premarin,” in the first 
place, because it really relieves the 
symptoms of the menopause. It 
doesn’t just mask them — it replaces 
what the patient lacks — natural es- 
trogen. Furthermore, if the patient 


is suffering from headache, insomnia, 
and arthritic-like symptoms due to 
estrogen deficiency, “Premarin” takes 
care of that, too. 

“Premarin,” conjugated estrogens 
(equine), is available as tablets and 
liquid, and also in combination with 
meprobamate or methyltestosterone 


: , poem, 
Ayerst Laboratories * New York / \ 3 
+ 


( aye, / 


VY 


16, N. Y. * Montreal, Canada 


% 
v 





Prove it to your own satisfaction by requesting sample and furtheF information. 


sterile 


disposable 


calibrated 


syringes 


and 





sterile 
disposable 


— om needles, too . . 


Supplied in 2 cc., 5ec. and 10 cc. sizes. 





Available in all gauges and needle lengths from 20x 1 to 26x Va. 





Priced lower than the average cost of reprocessing glass syringes and needles. 


The lower cost of DHP Syringes justifies their immediate use in your hospital. 


Disposable Hospital Products, Inc. is the pioneer in the distribution of disposable syringes . . . you can depend on them 


DISPOSABLE HOSPITAL PRODUCTS, INC., P. O. BOX 444, GARDENA, CALIFORNIA 4 > 
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Adlake 


AMERICA’S FINEST WINDOWS 


fulfill the exacting requirements of 
architect, owner or property management 


Only Adlake combines 
these six basic advantages: 


e No warp, no rot 

e Minimum air infiltration 

e No painting, no maintenance 

e Fingertip control 

e No rattle, stick or swell 

e Guaranteed non-metallic weatherstripping 


Also Double-hung Windows with 
Patented Serrated Guides 


Building: Carswell Air Force Base Hospital, Fort 
Worth, Texas. Standard plans adapted by Roscoe P 
De Witt, Architect-Engineer, for the Fort Worth Dis- 
trict, Southwestern Division, Corps of Engineers 
Contractor: Geo. A. Fuller Company 

Type: Adiake Double Hung Windows 








The Adams & Westlake Company 


NEW YORK « ELKHART, INDIANA «+ CHICAGO 
; tablishe uv } 
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Operate Own Laundry? 
Question: We have been buying 
commercial laundry service and are 
trying to figure out whether it would 
be more economical to have our own 
laundry. What is the experience of 
other hospitals in our size group— 
approximately 100 beds?—N.B., Mich. 
Answer: If the 
laundry bill is more than 3.5 to 4 per 
cent of your total operating expense, 


amount of vour 


there may be some economy in operat- 
ing your How this 
would work out in your own individ- 
ual case would have to be analyzed 


own laundry 


basis of careful estimates of 
the amount that 


in laundry building and equipment, 


on the 
would be invested 
output and operating cost estimates 
Manufacturers of laundry equipment 
will help you develop estimates based 


on their experience 


Unpaid Pledges 

Question: Our fund-raising cam- 
paign has been finished for more than 
a year, and we still have some unpaid 
pledges, a few for substantial amounts. 
What can we do about collecting 
these?—R.T., N.Y. 

ANSWER: Most fund-raising counsel 
allow for 5 per cent or more “shrink- 
age” in campaign funds due to unpaid 
pledges and acknowledge some of 
these accounts are virtually uncollect- 
ible. When possible, the effort to col- 
lect should be made by personal con- 
tact, rather than only by letter or 
billing. In one community, the build- 
ing fund chairman said: “Leave un- 
paid pledges alone; sooner or later 
some member of that family will be 
hospitalized, and frequently then an 
unexpected payment is made!” 


Where Do Hemostats Go? 


Questicn: How can we control the 
disappearance of hemostats from the 
operating room? We have made a 
careful check and are certain these 
are not lost or discarded by mistake 
so we have concluded that thievery 
must be the answer. Do other hos- 
pitals have this problem, and, if so, 
what can be done about it?—C.S., Pa. 

Answer: Other hospitals do have 
the same problem; one large city hos- 
pital reported the loss of 600 hemo- 
stats in one year. To correct the 
situation the hospital established a 
staff committee on operating room 
supplies; when doctors and nurses 
were informed about the loss, and 
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the cost of missing materials and con- 


sequent financial burden to the hos- 
pital; the situation was greatly im- 
proved. It turned out some of the staff 
who had no idea how much these in- 
struments cost had been careless about 
“borrowing” them; one doctor ack 
nowledged the instrument was beau 
tifully designed for holding the small 
parts used in making model airplanes 
and another added it was also handy 
for tying dry flies! A staff committee 
charged with responsibility for con 
serving supplies can prevent this kind 


ot carelessness in most cases 


Bonus for Recovery Room Duty 

Question: We have recently opened 
a recovery room and are having some 
problems in .connection with staffing 
it. Is it considered good practice to 
offer a pay differential or “bonus” to 
graduate nurses working in this de- 
partment of the hospital?—T.N., Okla. 

Answer: Opinion is divided on this 
question. Some hospital authorities 
believe the payment of a bonus to 
create re- 
sentment on the staff 
cause personnel problems Others feel 
these nurses should be more experi- 
enced and more skilled than those 
assigned to general floor duty 
therefore a differential rate of pay is 
justified. A third opinion is that the 
differential rate is justified only when 
the hospital requires recovery room 
nurses to have some additional train- 
ing before taking this assignment. At 
a recent hospital meeting, the question 
was put to an informal vote among 
hospitals with recovery rooms repre- 
sented in the audience, and more 
were paying bonuses to recovery 
room nurses than were not. The aver- 
age bonus was 10 per cent 


recovery room nurses may 


nursing and 


and 





Conducted by Jewell W. Thrasher, 
R.N., Frazier-Ellis Hospital, Dothan, 
Ala.; A. A. Aijta, San Antonio 
Community Hospital, Upland, 
Calif.; Pearl Fisher, Thayer Hos- 
pital, Waterville, Maine, and 


others. 











Chest X-Rays for Admissions? 
Question: A recent release 
Washington indicated the Public 
Health Service advises against com- 
munity-wide chest x-rays and recom- 
mends tuberculin testing instead. Does 
this mean the Public Health Service 
now recommends against routine chest 
x-rays on all hospital admissions?— 
S.E., Md. 
ANSWER The 


from 


Health Service 
chest 
x-ravs on admission to hospitals In 
fact, the Public Health 
that these x-ray 
on hospital admissions should be con 
tinued Public Health 
favo 


paigns for whole communities. Elim 


Public 


does not advise against routine 


service sug 
gests examinations 
Service does 


not, however ‘mass X-ray cam 
ination of mass Campaigns avoids any 
possibility of popu 
lation with radiation, it is pointed out 
Moreover, the Public Health 
has indicated, many communities are 
and the 


devoted to 


ove rloading the 
DETVICE 


virtually free of tuberculosis 
effort 


X-ray Campaigns should be used more 


and money mass 
advantageously for other public health 
measures The recommended method 
now is to conduct tuberculin tests on 
a widespread scale, then follow up 
X-rays on all showing 


with persons 


positive reactions 


Interpreting X-Ray Films 
Question: Would it be proper to 
have a member of the medical staff 
who has had many years of experi- 
ence interpreting x-ray films but is 
not a radiologist serve as our “radi- 
ologist” and accept fees for interpret- 
ing films? Would this kind of plan 
affect our accreditation status? Some 
films would still be mailed to a quali- 
fied radiologist who has served the 
hospital in the past, for interpretation. 
—C.M.C., Ga. 
Answer: The 
ard requires that x-ray films be inter- 
preted by a physician qualified to per 


accreditation stand 


form this service; the propriety of the 
procedure outlined here would de- 
pend on the specific training of the 
physician making the interpretations 
If he is qualified, there is no reason 
he should not accept fees for perform 
ing this service; if he is not qualified 
the procedure would not be accept 
able for accreditation and should not 
be undertaken. For accreditation pur 
poses, the physician's qualifications 
would have to be interpreted by the 
Joint Commission on Accreditation of 
Hospitals 





B.EGoodrich 


oroseal gives extra service 


TT B.F.Goodrich products made 
with Koroseal flexible material can 
make substantial savings for hospitals. 
That's because they outlast ordinary 
products, often by years, yet cost no 
more. And products made with 
Koroseal flexible material have many 
additional advantages. For example 
Koroseal sheeting is waterproof, 
creaseproof, resists stains and odors. 
It washes easily with soap and water 


and can be autoclaved repeatedly with- 
out sticking, cracking or wearing out 

Koroseal translucent tubing meets 
most laboratory needs. It lasts longer 
because it is not affected by oxidation, 
light or exposure to liquids or most 
chemicals. It can stand steam steriliza- 
tion and will not become brittle or 
deteriorate with age 

Koroseal film is long-lasting, easy to 
handle. It can be used as pillow cases, 


mattress covers, aprons, and as wet adress 
ing covers, made in shapes to fit foot, 
foot-and-leg, hand or hand-and-arm 

All these B.F.Goodrich products 
made of Koroseal flexible material are 
sold by hospital supply houses and 
surgical dealers. For a catalog, a 
Koroseal sheeting swatch book or addi 
tional information, write: Hospital and 
Surgical Supplies Dept., B.F.Goodrich 
Industrial Products Co., Akron 18, Ohio 


Keorosesi—T. M. Reg. U. 8. Pat. Of 


B.EGoodrich hospital and surgical supplies 
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biti the new Glasco Microscope Slide Package... 


Now cellophane-wrapped at no extra cost 


New lab test box! 
Lined with special coated, 
dust-free paper! 





Glasco Cover Glass— 
conveniently packaged in 
hinged plastic boxes! 


VASP RiOh eee designed for your convenience— 


Glasco Tongue Blades and Applicators 
in bright, new packages... 


Tongue Blades—6" and 5'%" sizes— 
packed in easy-to-identify cartons 


Cotton Tipped Applicators—in 6" and 3" 
sizes—now wrapped in pure white 
inner packs which withstand autoclaving! 


Available at leading surgical supply dealers 





THE VAST MAJORITY OF THE NATION'S FINE BUILDINGS ARE SLOAN EQUIPPED 


RALPH C. HARRIS, A.A. 
architect 

H. S. NACHMAN & ASSOCIATES 
mechanical engineers 

DEL FE. WEBER 

CONSTRUCTION CO 
general contractor 

FRANK HARMONSON COMPANY 
plumbing contractors 

CRANE CO 
plumbing wholesaler 


f 
| 2 


B sin LUAURIOUS fi 
WIN ONE ULTRAMODERN STRUCTUR 


© PHOENIX, ARIZONA, is basking in a limelight _ rior walls are fireproof. Sound deadening materials 
created by the new multi-million dollar coopera- were used throughout Individual air conditioning 
tive apartment building, PHOENIX TOWERS. In and heating equipment is adjacent to each home 
the four 14-story wings are 60 spacious apartments For the enjoyment of all the tenant-owners there 











surrounding a center core which houses elevators is a large swimming pool with private cabanas, 
and stairs, with front and rear entrances to all and a children’s play area in a garden-like patio 
apartments. Residents do not completely enter \top the building is a covered roof terrace An 
the building proper until they turn keys in their underground garage provides space for 120 cars. 
own doors. The building has a reinforced con- For this building, which demonstrates superlative 
crete skeleton. All enclosing walls and many inte- planning, sLoAN Flush VALVES were specified. 


” aa. ? y, 


SLOAN S/ KEV’ VALVES 


ww 
wv 
FAMOUS FOR EFFICIENCY, DURABILITY, ECONOMY s * 
SLOAN VALVE COMPANY * CHICAGO * ILLINOIS ——-———~ - 
Ww 
> 
o 
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Another achievement in efficiency, endurance and econ 

omy is the sLoaw Act-O- Matic sHower HEAD, which is 
automatically self-cleaning each time it is used! No clog 

ging. No dripping. Are hitects and Engineers speci! LD 
and Wholesalers and Master Plumbers recommend the <“o 
{ct-O-Matic the better shower head for better bathing q 


Write for completely descriptive folder 





LEGISLATIVE ROUNDUP 


After more than three months in which nothing but 
routine action was taken, Con now is in a swirl of ac- 
tivity on hospital and health bills. 


In public interest, the most important issue is the Forand 
bill for the free hospitalization of the aged and their de- 
pendents, with social security paying the costs. Almost a 
year has been spent in preliminary skirmishing; 
now are that hearings will start in the middle of May. 

If Congress finally enacts the community facilities bill 
in the same form it the Senate, nonprofit hospitals 
will be eligible for long-term (50 years) and low-interest 
(3% per cent) loans for modernization as well as for new 
construction. They and other community projects—such 
as schools and libraries—would divide up a $1 billion 
fund. To be eligible, hospitals would have to be on the 
state Hill-Burton plan and receive the approval of the 
surgeon general of the Public Health Service. As the bill 
came out of committee, only i itals were eligible. 
During floor debate, Senator Watkins (R.-Utah) succeeded 
in amending the bill, at the request of the American Hos- 
pital Association. 

Legislation for U.S. construction and equipment grants 
to medical and dental schools showed ay Sauinetint ta an 
added starter, but hearings have been held on the House 
side, and the bill is moving ahead. 

One log-jam impeding this bill was removed when the 
American Medical Association came out flatly for y! - 
sage, although objecting to one ision in most 
bills under en sen 8 The A.M.A. didn’t think the 
schools should be tempted to take on more students than 

er train through the offer of extra money 
Sie d increase their freshmen enrollment. 

The lon i for closer U.S. control over 
chemical a anives tt Goode was considered at a rapid fire, 
one-day hearing by the House interstate health subcommit- 
tee, w officials were the principal wit- 
nesses. This bill would require the manufacturer to carry 
out ific scientific tests before using new chemicals. 
Dats tram the tolts waekd be sivloued by Food and Drug 
Administration, which would then decide if and how the 
chemical could be used. 

Without catching its breath, this same subcommittee 
hurried through two days of hearings on changes in stand- 
ards to ensure sanitation in the ing of a then 
on from this subject to a day's hearing on redefining 
constitutes a chemical preservative. 


Committee action was certain on these last two 
issues—milk sanitation and new definition for chemical ad- 
ditives. But whether any real progress would be made on 
NE eS aenee 
question; ear the subcommittee held exhaustive hear- 
ings on the subject, and manufacturers are not anxious for 
further federal control. 


Scheduled for consideration by the same subcommittee 
in mid-May is a variety of bills that would offer scholar- 
a to promising science students and help to schools to 
build up their science departments. Medical researchers 
would be in line for some assistance, and in some situa- 
tions medical students might receive grants. 


Medicine also has a stake in the highly controversial, 
politics ridden proposals for reorganization of the Defense 
Department. Both the Administration bill and the Demo- 
crats’ (principal sponsor Chairman Carl Vinson of the 
House armed services committee) would downgrade the 
post of Assistant Secretary for Health and Medical mat- 
ters. This job was set up some years ago, at the insistence 
of the medical profession, so hospital and medical prob- 
lems in the mili services would receive high level at- 
tention, and outside professional groups be consulted on 
changes and legislation. They are not inclined to let the 
position be wiped out without a strong fight. 


Politics also played a réle in another issue before Con- 
gress—the pro of Rep. John Fogarty (D.-R.L.), an im- 
portant figure in health and welfare legislation, to have 
the House request President Eisenhower to call a White 
House conference on the problems of the aging. The na- 
tional gathering would be in 1960, preceded by state - 
ings which the U.S. would help to finance. Obviously the 
Democrats would like to be able to point out at election 
time that they had “forced” the White House to act to 
help the old people. Up to the time of these hearings, the 
White House attitude was that such a conference wasn't 
needed at this time. But the way was left open to accept 
Mr. Fogarty’s idea if necessary. 

For hospitals, the most important hearings are still to 


come, those set for early May on extending and amending 
the Hill-Burton program. 


It is virtually certain that Congress will extend from two 
to five years the hospital construction act, scheduled to ex- 
pire June 30, 1959. But there is no telling what if any- 
thing Congress will do to change the act; among other 
things, bills would allow states to shift funds freely from 
the original program to the categories and among the cate- 
gories, give states more authority, put special emphasis on 
particular facilities (such as nursing homes), permit low 
interest, long-term loans when sponsors didn’t want cash 
from the U.S., permit grants of up to $25,000 to nonprofit 
associations or corporations for building diagnostic and 
treatment centers even if the sponsors were not affiliated 
with a hospital. 

With so much hospital-medical legislation at last begin- 
ning to flow, prospects are that some of it will be enacted 
into law—parti ly because there is plenty of time, with 
adjournment at least two months in the distance 


FORAND BILL 
Most em recent development in the fight over the 
Forand bill is formation in Chicago of a Joint Council to 





Improve the Health Care of the Aged. Members are the 
American Medical Association, American Dental Associa- 
tion, American Hospital Association and the American 
Nursing Home Association. 

The group sets forth its objective as: 

“To identify and analyze the health needs of the aged, 
to appraise available health resources for the aged, and to 
develop programs to foster the best possible health care 
for the aged regardless of their economic status.” 

For several years, some member organizations have been 
making studies in this field. spre ged ~rdng ee | 
soonethh teen ak lias Gnd exnediagtion, teat i 
each group continuing and initiating its own projects. 

Two over-all efforts have been decided upon for the 
present: 

1. An to induce health insurance groups, com- 
mercial as as nonprofit, to im the coverage of 
the aged and to make best use of the insurance dollar. 

2. to induce states and communities to im- 
prove their services for the aged. 

While the announcement didn’t say so, the real mission 
of the council obviously is to make real 
toward solving the medical problems of the o' le 
before Con can become convinced that the only solu- 
tion is the Forand bill or similar legislation involving the 
federal government. 

The first real test of the ’s effectiveness will come 
when hearings are held on 3 bill. If the council 
can show some members of the House ways and 
means committee it is out for business, and is not just 
a facade to hide a problem, the Forand bill likely will be 
pushed out of the way for this year. 

For the last 10 months the American Medical Associa- 
tion has been leading the way in ing a defense 

Forand bill. Among other gs it has sent 
ysicians a letter from A.M.A. President David 
and a question and answer pamphlet, all desi 
explain why the bill is a dangerous experiment and 
problem can be solved without bringing in the federal 


A few months ago American Hi 
itself to the campaign, but without 

the A.M.A. It qualifies its position by 
social security (Forand) mi: 
sary, if other can’t be devised. 

American Dental Association, while it is more remote 


Association lent 
all-out enthusiasm 
saying that the 
be found neces- 


HILL-BURTON 
If the Hill-Burton does not get a substantial 
increase in appropriations from the Congress, it won't be 
the fault of the American Hospital Association. 
In his the President $75 million, a 
t ing. However, in the 
* bas secomndition wes cumged 
to $121.2 million before thw ane committee had Aes 
proved the bill. It was before the Senate appropria 
subcommittee, headed by Senator Hill, a sym ic chair- 
man, that the A.H.A. made its appeal for still more money. 
A letter from Kenneth Williamson, head of the A.H.A. 
Washin Office, to Senator Hill, made these points: 
\. still is a shortage of 800,000 beds, according 
to data from the Public Health Service. 


2. Problems of modernization and renovation have been 
“virtually untouched” under Hill-Burton, and many in the 


an field have indicated their “growing dissatisfaction 
ith the program because of its failure to recognize the 
urgency of this need.” Mr. Williamson said about $1 bil- 
lion was needed for hospital modernization and renovation. 


3. Existing law authorizes grants for modernization and 
renovation, but regulations will have to be changed to 


permit them. 

4. A larger appropriation would “make a material con- 
tribution to business of the country,” and hospital projects 
could be started rapidly to give the immediate push that 
both Congress and the administration desire. 

5. The hospital field could readily absorb $201 mil- 
lion in Hill-Burton funds next year, and at least this much 
should be voted by Congress. 


PROGRESSIVE CARE 

Dr. Aims C. McGuinness, ial assistant to Secretary 
Folsom for health and medical affairs, continues to ham- 
mer home at every pry | the theory of “progressive 
care” in itals, an effort that has the full support of 
Mr. Folsom (see page 73). 


Basically, the idea is an evolution that would suit the 
hospital to the services the patient needs, not expose him 
to and charge him for all the msive services. Cur- 
rently Public Health Service is ing a survey of 7000 
hospitals to learn what, if any, phases of progressive care 
they may have or be contemplating. 

The p ive care plan envisions five types of hos- 
pital units: (a) an intensive care unit where the patient 
with a severe condition can be placed under continuous 
observation, possibly in a small ward, with a nurse on duty 
at all times and niing devices always handy; (b) an 
intermediate care ward for the recovering patient who can 
be released from intensive care; (c) a self-care unit, the 
next step toward recovery, where the patient can bathe 
himself, walk to the cafeteria, wear pajamas only for sleep- 
ing; (d) a unit for long-term patients, adjoining the others, 
and (e) a supervised home-care program. 

Of the need for change, Dr. McGuinness says: “Since 
the cost of services alone makes up 70 per cent of all hos- 
pital costs, ae time a hospital can safely eliminate serv- 
ices it can reduce charges. Both the producers and con- 
sumers of health care must cooperate to arrest the upward 
spiral of operating costs.” 


JOHN CRONIN 

John Cronin, M.D., who died unexpectedly in Washing- 
ton March 26, helped to erect his own monument before 
his death—thousands of hospitals and clinics that will be 
serving humanity in every state and virtually every county 
a half century and more from now. It wasn’t his money 
that went into the Hill-Burton program, but he was its 
director and guiding genius for seven years. He was 
skilled and ‘telion in his work for hospitals; he was charm- 
ing and friendly, and at the same time a man of granite 
integrity. He was a public servant in the loftiest sense. 





Sullenberger Will Appeal Decision 
Pontiac, Mich.—Dr. Neil H. Sullenberger, whose suit for 
$250,000 in damages and reinstatement of staff privileges 


at Pontiac Hospital was dismissed by circuit 
court here last month, will appeal the decision to the Mich- 
igan Supreme Court, he has announced. 

In a statement to the press here following the court 
ruling, the 42 year old surgeon said he planned to open 
a medical clinic and remain in practice as a general prac- 


titioner. 
(Details of the Sullenberger decision are on page 150) 
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BULLETIN from our corre spond- 
ent in Paris reports that a plan 
to install 


there has been nixed by physic ians 


hostesses in cits hospitals 


The plan was introduced when public 


feeling against “inhumanity” in hos- 
pitals was aroused by a book about a 
little 
at the hospital that her 


to die 


girl who was treated so coldly 
mother took 
her home 

The reason physic ans objected to 
the hostess plan our man reported 
was that they felt it would encourage 
the public to think hospitals were 


I his kind ot 


has sometimes been used a lot 


lacking in humanity 
logic 
closer to home than Paris: You mustn't 
solve the probl m, because then every- 
body will know it is a problem It's 
a little like trying to purify the water 
off the 


by turnir faucet 


fu 
ik 


Blue Cross Blues 

FTER 25 years of uninterrupted 

expansion and hallelujah, Blue 
Cross is having a hard time keeping 
its problems from shouting down its 
progress. The problems have been 
there right along. Hospitals demand- 
ing more money, subscribers demand- 
ing more benefits, doctors demanding 
more limitations on service, unions de- 
manding more comprehensive service, 
insurance companies demanding more 
business, public officials demanding 
more information about operations— 
these are familiar problems for Blue 
Cross managements and boards, who 
have been coping for years with the 
conflicting demands of the various 
groups whose interests are involved at 
one point or another in Blue Cross. 
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What has happen 1 now is not that 
any new problems have developed but 
simply that the old problems for the 
first 


circumstance that was brought about 


time, are on full public view—a 
when several plans asked for approval 
and the 


of substantial rate increases 
authorities from whom such approvals 
were sought initiated public hearings 
to consider the evidence that rate in 
as presented 


to the 


creases were necessary 


by Blue 


contrary presented by groups intet 


Cross, and evidence 
ested in keeping rates down 

Like a man who is having a rousing 
argument with his wife and suddenly 
that the 


the neighbors are 


realizes shades art up and 


looking on sore 
Blue Cross managers and others would 
like to draw the shades for fear the 
neighbors will call the cops. “A legis- 
lative investigation won't tell us any- 
thing we don't know already 
one Blue Cross official, 


Harriman’s 


said 
commenting 
on Governor message to 
the New York state legislature asking 
for funds to establish a commission 
to study Blue Cross problems 

This is true, but this isn’t the point 
A public 


Blue Cross would almost certainly dis- 


commission investigating 
close some facts about its operations, 
as the recent public hearings con- 


ducted by insurance Commissioners 


have done, that are well known to 
Blue Cross executives and boards but 
not to legislators and the general pub 
lic. Is this good or bad? Many Blue 
Cross and hospital people shudder at 
the thought of public investigations, 
they 


because 


not because have anything to 
but 


public bodies may easily become in- 


hide investigations by 


volved in politics, the facts disclosed 


The Modern 
Hospital 


MAY 
1958 


ire invariably reported out of context 


and frequentl) misunderstood, and 
worst of all 


otten 


investigation by publi 


bodies lead straight down the 
chute to regulation by public bodies 


ration ot 


Presumably a public investig 
Blue Cross operations could lead the 
investigators into a study of hospital 
rates and charges, and public inquiries 
about hospital operations might then 
result 
Understandably hospital adminis 
trators and trustees may weep in the 
night as they envision committees ol 
state representatives publ cly quizzing 
hospital employes about their work 
and hospital patients about their bills 
But Blue Cross and hospitals are tax 
exempt, existing at least to the extent 
of thei: exemptions on public boun 
ties granted in consideration of the 
performance of public functions, s« 
means 


there 


investigations are by no 
tact 


are some who think public regulation 


sue h 
an impossibility and, in 
ot hospital rates is inevitable even 
tually 
Meanwhile 
kind of public 


politically inspired and plainly unde 


the way to forestall the 
investigation that is 
sirable is not to keep insisting that no 


investigation at all is needed, thus 
giving everybody, and especially pol 
iticians, the impression that Blue Cross 
and hospitals have something to hid 
The way to prevent undesirable inter 
ference by public bodies is to welcom« 
responsible study by public bodies 
such as the commission proposed by 
Governor Harriman, recognizing that 
Blue Cross has enjoyed many advan 
the 


nonprofit, tax exempt, community 


tages over years because of its 


sponsored origins. Like it or not, Blue 
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Cross may as well leave the shades up. 
It isn’t necessarily the cops who are 
coming; it may be the neighbors them- 
selves. 


Quote, Misquote 


T ONE of the regional hospital 
conventions this spring, a sur- 
geon who was taking part in a panel 
discussion for hospital trustees ob- 
served that “modern medical care is 
the most fantastically expensive lux- 
ury in our civilization,” a statement 
that naturally made headlines in the 
newspapers and headaches for every- 
body—including the surgeon, who said 
he was misquoted, or quoted out of 
context, and added that he thought 
the meeting had been off the record 
anyhow. 

There are a couple of important 
public relations lessons in this experi- 
ence—lessons that should have been 
learned long ago by physicians and 
hospital administrators. They are: 

l. Everything that is quoted is 
quoted out of context, except the 
verbatim transcripts of entire speeches 
or discussions. There is no such thing 
as quoting “in context”; the only way 
to make certain a statement will not 
be quoted out of context is not to 
make it. 

2. There can be no absolute cer- 
tainty that anything is off the record 
when more than one person is pres- 
ent, and it is absolutely certain that 
nothing is off the record when there 
are 200 people in the room. 

What happened in this case has 
happened before. At the time he said 
it, the surgeon’s statement about our 
“fantastically expensive medical care” 
did not seem especially critical. He 
did go on to point out some areas in 
which he thought economies might be 
effected, but the clear implication of 
his remarks was that the important 
thing about modern medical care is 
not that it is fantastically expensive 
but that it is awfully good. 

Out there all by itself in the head- 
lines the next day, however, the state- 
ment looked not only critical but 
downright brutal—a circumstance that 
gave rise to the claim that it was 
quoted out of context. 

So it was, and so it will always be, 
and so the only sensible solution for 
those who are sensitive or cautious 
is to keep their mouths shut, especial- 
ly when there are a few hundred 
people around. Fortunately, in this 
instance as in most others of the kind, 
the headlines caused more excitement 


than damage: Few people have to 
learn that medical 
expensive by reading about it in the 
one of 


modern care is 


newspapers. Even so, our 
favorite physicians is still the one who 
made a statement a few ago 
that looked a lot more critical when it 
appeared in print than he had in- 
tended it to when he said it. Hurting 
badly, under heavy criticism from his 


colleagues, our man stood up in a 


years 


meeting and said simply, “Gentlemen, 
I was not misquoted.” 


At Least, It’s Planned 


OR several years now the occu- 

pants of this and other ivory tow- 
ers have been saying it would be prac- 
tical and economical for hospitals to 
reorganize so patients would receive 
more nearly the amount of care they 
need, instead of the care that 
planned for the particular floors or 
units they happened to land on. This 
been done, and interest in 


was 


has now 
the Manchester, 
reported on page 73 of this issue indi- 
cates it will be done more. 

“The patients who need it get in- 


Conn., experiment 


tensive nursing,” we told a friend the 
other day, explaining how the Man- 
chester plan works, “and those who 
don’t need it take care of themselves.” 

“So what's about that?” he 


asked. 


New Job 


— of ours moved to a new 
hospital job not long ago, and, the 
way he tells it, his first day on the 
job must have set a new record of 
some kind. “My introduction to the 
hospital was an experience I will carry 
to my grave,” he wrote. As it turned 
out, his first day's activities included: 

Sitting in on “a full scale attack and 
counterattack concerning the $3 mil- 
lion expansion program which, inci- 
dentally, was done without a consult- 
ant and thoroughly hacked up.” 

Receiving a writ, summons 
complaint for an impending lawsuit 
charging negligence against the hos- 
pital. 

Interviewing the hospital patholo- 
gist, who threatened to resign imme- 
diately if he didn’t get more money. 

Getting word from the board chair- 
man that he was expected to save at 
least $50,000 through changes in the 
building project—even though the con- 
tract had been let. 

There was one bright spot, how- 
ever, our friend added. A psychiatrist 
was going to join the hospital staff, 


new 


and 


he said, and “If he is competent, I 
believe I can get over this in 30 or 
40 years.” 


Old System 
URSES, not doctors, ought to de 
liver babies most of the time, a 
doctor declared recently. Nurse-mid- 
wives with proper training are “com 
petent to conduct the course of normal 
labor and perform normal deliveries 
Dr. John Whitridge Jr. of the Mary 
land State Health Department said at 
the annual meeting of the American 
Public Health Association 
Obstetricians, according to Dr. Whit 
ridge, have been devoting too much 
the preg 
nancy and delivery should be 
freed for finer things, such as “inten 
the 


human reproduction and human rela- 


attention to mechanics of 


and 


whole process ot 


sive study of 
tionships.” 

In our view, Dr. Whitridge is dead 
isn't that 


obstetrics 


wrong. It nurses couldn't 


do normal satisfactorily. 
They do this right along, as any OB 
supervisor in a small community hos- 
pital, where overworked doctors fre 
quently get behind schedule, can tes 
tify 
study of 
human relationships, although it occurs 
to us that physiologists and _philos- 
ophers, if there are any around, might 


Nor are we opposed to intensive 


human reproduction and 


be expected to produce as much in 
this field as obstetricians 

Our point is simply that good obste 
tricians are not preoccupied with the 
mechanics of pregnancy and delivery 
because these are not mechanical 
processes. The possibility always ex 
ists that normal 
delivery can become complicated in 
less time than it takes a skilled obste- 


Under these cir- 


normal labor or a 


trician to get there 
cumstances, the nurse-midwife might 
easily lose a life or harm a baby who 
would have come through safely with 
skilled obstetrical judgment and care 
If this could happen even once, Dr 
Whitridge’s suggestion ought to be 
thrown out summarily 

The way works, Dr 
Whitridge, it is better for thousands 
waste their time 


our system 


of obstetricians to 
doing normal deliveries that could 
have been handled by Boy Scouts 
than for one mother to die or one 
baby to suffer brain damage, say, 
because the attending nurse or practi- 
tioner lacked adequate training. It’s 
an old system, to be sure, but still a 
pretty good one. 
We call it Christianity. 
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Hospitals are not in a recession— yet 


Hospital occupancy continues 1s upward trend. but patient 


lan CC) 


recewwables also rise. These facts, coupled with . 


ETS il the general CCONOMY, Civ administrators pause 


ported to 


1957 was id 96 


close ot most 


the the 


recent 30 dav pe riod for which figures 


receivables at occupant 


riod in 


capac ity 


oy ALS are still basking in 
the financial sunlight, but their 
uneasy) are available? average 


What was the 
pati nt 


administrators are 
at the storms of economic 
that are breaking 

This the results of a 
nationwide conducted by The 
Mopern Hosprrat April on 5 
the effects of the hos- 
pitals 

The survey indicated that hospital 


7 
casting an 


eve reces- 4 occupancy listed tor 
pa in 1958 80.93 


cate that | 


the same pe 
This would indi 


spitals ire continu 


per cent ot past 
total 


close of the 


receivables to 
the 


30 day period last vear? 


due 
tient 
comparable 
Have 
policy in the interim? wty per cent 

The to the 
past receivables 
the 
the 


sion neat by 


summarizes receivables at 


survey thei upward trend in per cent 


in early you changed your credit 


of the hospitals that 


overdut patent 


recession on 


responses question on hike in 


due patient varied receivables said their increase amount 


occupancy is up approximately 3 per widely, depending on particular ed to 10 per cent or less between th 


xis 


definition of term. In two peri 


cent over a year ago, but 48 per cent 
of the 
patie nt 


hospitals said their overdue 


receivables had risen in the 
past veal 

Five asked: 

1. What was the per cent of occu- 
pancy of your hospital during the last 


30 day period for which figures are 


que shons were 


available? 
2. What was the per cent of occu- 
pancy for the same period last year? 


3. What was the per cent of past 
due patient receivables to total patient 


hospital's 
some hospitals an account IS consid 
ered past due for accounting purposes 
if it is not paid before the patient is 
discharged; in others the period may 
be six months Despite 
able difficulty, the 


receivables from 


this predict 
change in past due 
a year ago was con 
sidered an important clue to the hos 
pital’s financial position. The 


or decrease between the two periods 


increase 


was translated into a percentage rise 
or drop for tabulation 


i 
Over 20 per cent of the hospitals 
t} it | | 1¢ ited that circum 


re sponaeda ind 


stances had dictated i review ot 


polic 1es mast veal 


I 
ind said that 
The qt 


returns bring 


credit during the 
ac hange had been mad 
that 


out some 


on the e 


ymments act mpanied 
the 
thoughts 


and particular) on 


interesting 
momy as a whok 
the thinking of 
hospital idministrators on the reces 
sion problem 
We do heavier 


observe al 


INCREASES AND DECREASES i OCCUPANCY AND RECEIVABLES IN 140 HOSPITALS 
OCCUPANCY — f 


Hospitals 
Reporting 


RECEIVABLES * 


No 


Change Increase 


Decrease 

Over 

10-19 Pet. 20-29 Pct. 30 Pet 
2 1 

2 


Over 
1957 1958 30 Pet. 20-29 Pct. 10-19 Pct. 0-9 Pet. 


77.26 Pet. 79.20 Pet. 2 
81.79 83.51 2 
72.08 78.27 5 
87.67 88.58 2 
73.92 76.88 

78.13 81.30 

81.40 84.14 

7477 77.10 

74.64 79.41 1 2 


0-9 Pet 


New England 12 
Mid-Atlantic 26 
S. Atlantic 19 
E. N. Central 31 
E. S. Central + 
W. N. Centro! 15 
W. S. Central i. 
Mountain 7 
Pacific 10 


1 
2 
2 3 
2 
1 


~nN-—N=— oO — w= 


1 


77.96 80.93 2 5 14 16 


iS] 
°o 


Totals 140 10 1 


“*Number of —- reporting a percentoge increase or decreose in the ratio of post due potient receivables to total potient receivables 
between two 30 day periods. 
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collection agencies, though our finan- 
cial picture is much improved due to 
insurance and we are discounting 
bills,” a Tennessee administrator wrote 

“The business outlook is fair in this 
area where the heavy lumbering in- 
dustry is predominant,” a Montana 
administrator said. 

“We have added a credit manager 
and the services of an attorney,” an 
Ohioan stated. 

“Our receivables are up 17 per cent 
over one year ago. Our bad debt 
write off has almost tripled to 2% per 
cent of the gross. Our cash position 
is still good, but the local economy 
is worsening. We fear the worst is 
still to come—when insurance cover- 
age is dropped,” commented a Mich- 
igan administrator. 

Another Ohioan reported: “Occu- 
pancy is at a record high, but cash 
collections have fallen off drastically. 
Our cash reserve has been reduced 
by 45 per cent since November.” 

“Business is good Blue 
Cross is still good for those laid off. 
It’s too early to know,” was another 
comment from Michigan 

“The higher past due accounts re- 
ceivable reported for 1958 are partly 
due to an increase in the bad debt 
write off. The best indication is ow 
collection percentage which in January 
and February 1957 was 97 per cent, 
and in January and February 1958 
was 82 per cent,” an upstate New 
Yorker said. 

“We have not changed policy, but 
we have tightened up on existing pol- 
icy and are interpreting it on a more 
stringent basis,” wrote another New 


Yorker. 


because 


PROCEDURES TIGHTENED 

“We have made no change in the 
credit policy itself, i.e. there are no 
advance payments or any other similar 
gimmicks. We have, however, very 
measurably tightened our whole pro- 
cedure and have very strenuously em- 
phasized collections,” a New England- 
er seconded. 

“With regard to current business 
conditions, we are having more and 
more requests for time payment and 
charity service,” noted a Virginia ad- 
ministrator. 

“With regard to March, I can tell 
you that we provided 600 fewer days 
of care to private and semiprivate 
patients than we did during the cor- 
responding month in 1957. We also 
performed 29 fewer operations, and 
29 fewer tonsillectomies. During the 
same period our ward patient days 
were increased by 600,” was the re- 
port of a Mid-Atlantic administrator. 

One Midwestern administrator 
viewed the recession with a perspec- 
tive that typified hospital reaction to 
the survey. Noting that his statistics 


52 


were out of line because of a building 
program, his letter continued: 

“We can report that our occupancy 
for the first quarter of 1958 showed 
an increase of 15.6 per cent over the 
same period of 1957. Accounts receiv- 
able are up about 30 per cent over 
the previous period if not adjusted 
But if adjusted to cover the lag in 
third-party payments we do not feel 
that receivables are any higher than 
anticipated 

“Before the national press began 
stories as to recession, we anticipated 
a slight increase in receivables due to 
local crop failures. Also, an increase 
in bed capacity will result in an in- 
crease in receivables 

“I am unable to see any evidence 
in this community that the economic 
situation is affecting the volume of 
patients or receivables except through 
the local situation mentioned. 

“With an enlarged bed capacity we 
have increased our personnel about 
30 per cent. We have not noted any 
increase in applicants in the past six 
months and are having the usual dif- 
ficulty in finding people willing to 
work Sundays and holidays. 

“There is nothing wrong with busi 
ness in this community that 
be corrected by timely periods of sun- 
shine and showers,” he concluded 

An interesting sidelight remark was 
made by another Midwesterner 
said that a 16 per cent drop in occu 
pancy was due to the competition re- 
sulting from the emergence in the 
hospital's trading area of a number 
of small 10 to 15 bed hospitals made 
possible by Hill-Burton funds. 

The thought that hospitals are not 
blameless for their troubles was voiced 
by a West Coast administrator who 
discussed the possibility that occu 
pancy might drop as follows: 

“I also think that any drop in occu- 
pancy can be blamed directly on the 
hospitals due to the ever increasing 
cost of hospitalization. As you are 
well aware, the largest expense item 
in hospitals is the cost of salaries for 
personnel. I have found that it is 
much easier to raise the salary of an 
employe than it is to try to hold the 
line. Every time this happens it 
necessitates the raising of hospital 
rates. Perhaps it is time an effort was 
made to stabilize some of the salaries 


cannot 


Ww ho 


of the personnel. 

“In many instances salary 
increases have been granted to nurses 
it has been because an individual hos- 
pital in the area was short of nurses 
and made the raise to draw nurses 
to the institution. This also holds 
true statewide: A salary increase is 
usually made because the adjoining 
state is paying more. I know this has 
happened in our state on two differ- 
ent occasions. We are paying larger 


where 


salaries for nurses than either of tv 
adjoining states but we get very few 
fact 


who de 


it any, nurses due to this 


rhis 


SC ribed 


same administrator 


conditions in his are 


a «lS 


period of adjustment due to changing 


economic conditions in the dominant 
there, said of receivables 

cash condition is better than 
I think 


; 


industry 

“Our 
at the same time a vear ago 
the people who are working are no 
going into debt for unnecessary items 


thei obliga 


Savings ac 


trying to 
add to 


cours in 


and ure pay 
thei 
these 
natural to 
until the 


stable 


tions and 
counts Ot 


would be 


times it 


only postpone 


elective surgery were as 


sured of more economic col 


ditions 
The manner in which his hospital 
soli tion 


that was being adopte d was described 


was being affected and the 


by another Midwestern administrator: 
“We greatest ettect in 


our cash Financially this 


notice the 
position 
hospital is still on firm ground and ow 
receivable equal from ap 
But as | 
say, the biggest effect has been on 


As our hospital has 


accounts 


proximately 45 to 48 days 


our cash position 
so has our accounts receivablk 
We have 
on several occasions, and particularh 


during the month of March for the 
borrow 


grown 


problem found it necessary 


past three vears, to mone 
from the bank so that we might pa 
our accounts payable and maintain a 


good credit rating with our suppliers 


UNFAIR TO PAY INTEREST 

“In analyzing this problem we feel 
that it is that 
interest on that we 
borrow from the bank when we 


untair we should pay 


money have to 
actu 
available In oul 
We 
tore adopting this month an instal 


Briefly, 


involve the 


ally have this money 


accounts receivable are there 
this new 


taking 
ever\ 


ment note system 
procedure would 


of a 


patient who has a personal balance 


discountable note from 


in the amount of $50 or more when 


This 
not apply to Blue Cross patients or 


he is dismissed of course, does 
to others who have assigned their in 
surance benefits. The patient will be 
that this note will be di 
bank at the end 
interest otf 
6 per cent then be 
given to the bank with recourse 

“We have the general feeling that 
when the patient is requested to sign 
a note in many cases he will find it 
possible to obtain the money, possi 
savings o1 other 
source, in the 30 days that we give 
In those cases where money is 


informed 
counted at a local 
of 30 days and will bear 


This note will 


bly from his some 


him. 
not available and we do have to dis- 
count the note at the bank it will give 
use In 


us some additional cash for 


paying our accounts payable.” 


—_— 
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COURT UPHOLDS HOSPITAL RULES ON PRIVILEGES 


Derby, Conn.—The right of the gov- 
erning board of a voluntary hospital 
to control the privileges of physicians 
on the hospital staff was upheld here 
last month when the superior court of 
New Haven County ruled in favor of 
the Griffin Hospital in a suit brought 
by Dr. Ralph H. Edson, a general 
practitioner whose surgical privileges 
at the hospital were curtailed. 
that Griffin 
corporation with 


The court also ruled 
Hospit il is a priv ite 
the right to exercise control over its 
own internal operations and manage 
ment, even though it is engaged in 
charitable work, performs some duties 
similar to those of public corporations 
and is tax exempt 

Still pending is a suit against the 
hospital brought by another physician, 
Dr. George D. Burns, whose surgical 
privileges were withdrawn by hospital 
trustees in 1956, on recommendation 
of the medical board. 

The reorganization resulted in a 
public controversy between the hos 
pital’s medical board and the physi 
clans whose pris ile ves were curtailed 
or withdrawn. During the following 


two years separate investigations of 
the hospital were conducted by the 
Connecticut state legislature, the state 
health department, a citizens commit 
tee, and other interested groups; in 
each case the investigation was either 
dropped or revealed the hospital had 
acted to improve care in the best in- 
terest of the The lawsuits 
followed 

Dr. Edson had been a member of 
the hospital staff for 10 years and was, 
ironically, president of the medical 
staff in January 1954, when proposed 
changes in the by-laws were intro- 
duced in an effort to upgrade the 
quality of medical and hospital care, 
looking toward accreditation by the 
Joint Commission on Accreditation of 


community 
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Connecticut decision supports voluntary hospital 


in suit brought by physician whose privileges were 


curtailed; holds hospital is a private corporation 


Hospitals. The hospital was not ac- 

credited at that time but 

accredited in December 1956 
| nder the proposed new rules, Dr 


became 


Edson was prohibited from perform 
ing cholecystectomies, abdominal hvs 


terectomies pelvic repairs, cesarean 


sections, and surgi al procedures on 
After ex 


board 


female tubes and ovaries 


tended discussion, the medical 
approve d the changed rules and regu 


with Dr 


dissenting vote 


Edson casting the 
Afterward, Dr 
Edson withdrew this vote 

\ vear later, D1 
hospital asking for restoration of full 


lations 


only 
Edson wrote the 


surgical priv ileges and, subseque nth 
he appeared several times before the 
executive committee of the board of 
trustees, presenting his case 

1957 the 


unle SS he 


In January medical board 
that 


eV iden e of 


ruled could produce 


additional training im 
surgery, the request for reinstatement 
of privile ges would be denied. Two 
months later, Dr filed 
asking the court to restrain the hos 


pital from prohibiting him use of its 


Edson suit 


facilities in performing the stated op 
erations, claiming the rules and regula 
tions adopted were arbitrary and the 
action of the 
activities 


board in curtailing his 


was a violation of his con 


The case went to 
trial in January 1958 

Explaining the reasons by-law 
changes made, the 
pointed to the need for “basic im 
provement in hospital conditions” 


stitutional rights 


were hospital 


which prompted the board of trustees 
and medical board to draw up 
regulations governing operating room 


new 


privileges, setting aside the former sur- 
gic al preceptorship system. As it turned 
out, this resulted in greater surgical 
privileges for associate phy sicians, in- 
cluding Dr. Edson, and “curtailment 
only with respect to certain major op- 


ra Lich ( small 
fraction of Di 
] 


hosp tal 


Moreover, the hospital pointed ow 


onstitutec 
Edson’'s p! rwetice the 
| 


reported 
Dr. Edson is not in a position to 
question the reasonableness or unrea 
sonableness of the by-laws. He has 
voluntarily accepted an invitation to 
membership on the staff of the hospi 
tal and is hardly in a position to ques- 
tion the fact that the 
some slight strings attached to it.” 
Dr Edson that his pre 
vious training and ¢ xperience ¢ ntitled 
him to a thar 
appointment to the stall 
Moreover, he charged, when the new 


rules were adopted there was a spe 


invitation has 
obje cted 
classification 


higher 


associate 


vision dealing with the with 


cific pi 
action 


medical board in curt iiling his 


drawal of es, and the 
ot the 


privile ges Was ille gal because he 


privileg 
was 
not granted a hearing or given a rea 
The S¢ veral 


son for the withdrawal 


occasions on which Dr i 
his case befor the 


tee took place after his priv ileges were 


Edson argues 
executive commit 

withdrawn, it was pointed out 
On this point, Attorneys John Q 
Tilson and Thew Wright ot the New 
Haven firm of Wiggin and Dana, re p 

resenting the hospital replied 
of a hearing is to per 


“The 


mit an objecting party to express his 


purpose 


conside red 
makes them 


Dr. Edson was onlv one of 20 or mor 


views so that they mav be 
by the body to whom he 


associates whose privil ges were be 
There 


hold a hearing devoted to his individ 


ing affected was no reason to 
ual problem—espec ially since he was 
a member of the board which adopted 
made his views clear 


the rules and 


at some length at the meeting wher 
they were adopted The bi 


should be pointed out, do not call for 


laws it 


a hearing in advance; thev talk about 


a hearing for any one aggrieved b 





any board action. Commencing in 
1955, Dr. Edson had hearings ad 
infinitum before both the medical 


board and the executive committee 
and told them everything he brought 
out during four days of trial. If ever 


Michigan Law Amended to Give County 
Hospitals Power to Make Medical Rules 


LANSING, Micn.—The Michigan 
State Legislature last month approved 
a bill amending the County Hospital 
Law of 1913 and giving trustees of 
county hospitals power to make rules 
and regulations with the advice of the 
medical staff to safeguard and protect 
the medical care of hospital patients. 

The Senate approved the bill unani- 
The vote in the House of 
Representatives was 81 to 11. 

The bill, which will become law in 
a few months, amended the old County 
Hospital Law by deleting a section 
giving the hospital patient “absolute 
right to employ at his or her own ex- 
pense his or her own physician or 
nurse,” and giving the J 
clusive charge of the care and treat- 
ment of such patient.” This section 
of the law was cited by the Michigan 
supreme court in 1954 in upholding 
the action of a physician against the 
Grand View Hospital of Gogebic 
County at Ironwood.* 

“Passage of the new bill marks a 
milestone in the development of good 
hospital and medical legislation,” the 
Michigan Hospital Association said 
last month in a bulletin to its mem- 
bers. The bill was endorsed and sup- 
ported by the association and by the 
Michigan Osteopathic Hospital Asso- 
ciation, the Michigan State Medical 
Society, the Michigan Association of 
Osteopathic Physicians and Surgeons, 
and the Michigan Association of 
County Boards of Supervisors. 

Purpose of the bill, according to the 
hospital association, was “to give ade- 
quate authority to — trustees to 
make rules and regulations in their 
own hospitals which will ensure that 
patients in their hospitals will receive 
the same benefits and safeguards as 
to the quality of medical care as are 
provided for patients in other hospitals 
in the state.’ 

The association also pointed out 
that the bill did not compel hospital 
trustees to enter into the regulation 
of medical practice in the affected 
hospitals if they preferred not to do 
so. “The legislation is permissive, not 
mandatory,” the association pointed 
out. “Each board of trustees will estab- 
lish the rules and regulations govern- 
ing medical care in the hospital for 
which it is responsible.” 


mously. 


ivsician “ex- 


°Problems Multiply at Tronwood Hospital, 
Mod. Hosp., 88:93 (June) 1957. 
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Hospital 


bill are as 


Changes in the County 
Law included in the new 
follows (deleted 
in italics; new provisions are in bold- 


sections are shown 
face ) 

“Sec. 11. When such hospital is 
established, the physicians, nurses, at 
tendants, the persons sick therein and 
all persons approaching or coming 
within the limits of same, and all fur- 
niture other articles used or 
brought there shall be subject to such 
rules, and regulations and policies as 
said board, with the advice of the 
medical staff, may prescribe govern- 
ing the operation of the hospital and 
the professional work, surgical priv- 
ileges, conduct and maintenance of 
proper medical records of and by the 
physicians and surgeons using said 
hospital facilities. The board of trus- 
tees of the hospital may deny hospital 
privileges and facilities to any physi- 
cian or surgeon who violates any of 
the provisions of this act or any rules, 
regulations or policies adopted under 
the provisions of this act. 

“Sec. 13. In the management of such 
public hospital no discrimination shall 
be made against practitioners of any 
school of medicine recognized by the 
laws of Michigan, and all such legal 
practitioners shall have equal priv- 
ileges in treating patients in said hos- 
pital. The patient shall have absolute 
right to employ at his or her own ex- 
pense his or her own physician or 
nurse, and when acting for any pa- 
tient in such hospital the physician 
employed by such patient shall have 
exclusive charge of the care and treat- 
ment of such patient, and nurses 
therein shall as to such patient be sub- 
ject to the directions of such physi- 
cians, subject always to such rules and 
regulations as shall be established by 
the board of trustees under the pro- 
visions of this act. All physicians and 
surgeons licensed under the laws of 
Michigan shall have the privilege of 
treating patients in the hospital, sub- 
ject always to such rules and regula- 
tions as shall be established by the 
board of trustees under the provisions 
of this act. The patient all have 
the right to employ at his own expense 
his own physician or nurse, and when 
acting for any patient in such hospital 
the physician employed by the patient 
shall have charge of the care and 
treatment of such patient.” = 


and 


a matter was ‘heard’ it was Dr. Edson 
and his complaints.” 

The committee’s position with 1 
spect to Dr. Edson’s surgical privileges 
remained unchanged, once the orig 
inal ruling was made. “The medical 
board felt that Dr 
(one year rotating internship at Bell 


vue, one year in pediatric s at Bellevus 


Edson’s training 


which hardly qualifies one for gall 
bladders, cesareans or hysterectomies 
Beekman where out 
of 235 operations performed by Dr 
only three 
field ) 


an average of slightly more 


and one vear at 
Edson were in the for 
bidden and his 
thereafter 
than two operations a vear in each 
of the forbidden categories 
sufficient to warrant full surgical pris 


expe rience 


were In 
ileges,” the hospital contended in a 
supplemental brief filed after the trial 
Ruling in favor of the hospital, the 
court held that “the rules adopted 
were similar to those of standard hos- 
pitals. Testimony from nationally 
recognized authorities classed them as 
reasonable and in accord with modern 
hospital practice. They were neces- 
sary to enable it to acquire and main- 
tain an accredited standing.” 
Specifically, provision for the divi 


sion of the medical staff into several 


and 


classes was a reasonable one 
rules governing appointment to the 
staff “tend to maintain a high degree 
of skill and integritv” in the member 
ship, the court pointed out. Thus the 
plaintiff's objection was, in effect, “a 
claim of a vested right to operate in 
the rooms of the hospital,” the deci 
sion stated 

Citing several earlier decisions in 
hospital cases, the court said: “The 
general rule seems to be that a private 
hospital has the right to exclude any 
physician from practicing therein and 
such exclusion rests within the sound 
discretion of the managing authorities. 
A physician has no vested or consti 
tutional right to practice in a hospital 
but merely a privilege which may be 
granted or denied even though his 
qualifications are of the highest.” 

The decision of the board in deny 
ing Dr. Edson privileges to perform 
the stated operations was no reflection 
on his skill as a practitioner or his 
standing in the medical profession 
the court stated. “He knew this and 
he also knew that in securing accredi 
tation it was necessary to improve the 
quality of the medical and hospital 
care,” the decision said. “Standards 
had to be upgraded. General pra 
titioners for the most part had to limit 
their surgery and give way to those 
who had special training and were 
certified as Diplomates of the Amer 
ican Board or those who had qualified 
in their specialty but who had not as 

(Continued on Page 142) 
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Rehabilitation Services 
Fit in the Pattern 
of the General Hospital 


A physically disabled patient in reho- 
bilitation center is aided by a nurse. 


The occupational therapy center is equipped with facilities for teaching weaving, woodworking, leathercraft and various 
other skills. Much of the equipment has been adapted to meet patients’ needs to restore strength and coordination. 


HE rapid utilization of a new $1.5 million three-story wing for 
rehabilitation services at Fairview Hospital, Minneapolis, has 
demonstrated the need for such facilities in a private hospital. Al- 
though the center, designed by Ellerbe and Company, St. Paul 
architects, has been open less than a year, its mental health unit 
has had 90 per cent occupancy, and 100 treatments are given daily 
in physical rehabilitation clinics. The new services alre ady are an 
integral part of the hospital, largely as a result of the leadership 
and support of the medical staff, according to Administrator Car] 
N. Platou. Fairview Hospital's concept of total care thus does not 
stop with healing the body, but is aimed at returning the individual 
to his useful place in community life. Included in the center are 
facilities for occupational, phy sical and corrective ther: apy; a 34 bed 
mental health unit, and a 44 bed rehabilitation nursing unit. After 
the acute illness is over and a disabled patient is ready for a more 
active program, he goes to the rehabilitation nursing unit. Aided by 
a trained staff and ah necessary equipment, p: atients work together 
toward a common ation of Pp iysical and personal Stairs, as well as parallel bars, are 
capacities and le arning ‘to live a normal life within the limits of built into the corrective gymnasium to 
disabilities. (See pictures and text on following pages) help the patients exercise every day 
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DISABLED MUSCLES ARE RETRAINED IN CENTER’S CORRECTIVE GYMNASIUM 


HE rehabilitation therapy center opened July 1, 1957, with complete 
facilities for occupational, physical and corrective therapy. The 
physical therapy clinic facilities formerly used by the hospital have been 
expanded so that an increased number of patients with a great variety 
of medical problems, ranging from the severely disabled arthritic to the 
amputee or fracture case, can be treated 
A corrective therapy gymnasium contains such active exercise medi 
ums as parallel bars and stairs to teach patients to walk and to care for 
their daily needs. A large swimming pool is part of the rehabilitation 
program, also. The entire physical rehabilitation program for the patients 
is under the general direction of the medical staff steering committee 
composed of three doctors. This committee meets each week with the 
department heads and gives daily assistance to the staff members of the 
rehabilitation department 
The center initially was staffed with two physical therapists, an 
occupational therapist, and a corrective therapist. However, the rapid 
increase in patient load has brought about additions to the staff; now 
the unit has a coordinator, a chief physical therapist and three othe: 
physical therapists, and a chief occupational therapist and two additional 
Hydrotherapy is used to treat patients occupational therapists. The center was opened months ahead of sched 
at the rehabilitation therapy center. ule, and became an important part of the hospital almost at onc: 


Photographs by James Mu 


Above: The corrective therapy gymnasium is a part of the physical therapy 
clinic at Fairview Hospital. Its former facilities have been expanded so that 
more patients with a wider range of medical problems can be treated. 
More than 100 treatments are given daily in the center. A chief physical 
therapist and three other physical therapists are members of the staff 


Left: Kitchen and laundry equipment is provided so that patients may re 
gain skills they had before disability. A self-care training program is car- 
ried out in the rehabilitation nursing unit, where patients learn to live 
normal lives within their physical limits. Generally, patients are helped 
only if they cannot do a task alone. This picture is in color on the cover. 
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OCCUPATIONAL THERAPY HELPS THEM ON THEIR WAY TO INDEPENDENCE 





Above: Morale is high in the rehabilitation nursing unit, where attractive 
dayrooms provide a pleasant place for relaxation and conversation. Paint 
colors, draperies and furnishings were chosen by hospital’s auxiliary 


N ADDITION to the physical therapy and corrective equipment in 

the rehabilitation department a program ot occupational therapy IS 
carried out. Weaving, woodworking, leathercraft printing and othe 
activities are provided Much of the equipment has been adapted to 
patients needs to restore strength and dexterity to paraly zed or weakened 
arms and legs. Another part of the program provided for the physically 
disabled is a rehabilitation nursing unit which seeks to move patients 
as far as possible along the wav from a hospital bed to social and 
economic independence Another general medical service opened on 
Sept. 23, 1957, is the mental health unit. Here, the psychiatrist works 
closely with the family physician in consultation and treatment, and 
their joint consideration of problems tends to ntegrate psychiatry with 
all other branches of medicine in the hosp tal. (Continued on Next Page 


Above: Small printing jobs can be done by disabled patients 
on equipment provided by the center. With the integration 
of rehabilitation services into hospital, Fairview’s concept of 
total care became a reality, concerned with returning the 
physically disabled patient to a useful place in the community 


Left: A patient works in the occupational therapy shop. Phys 
ical rehabilitation program is under the general direction of 
the medical staff steering committee, composed of three doc 
tors, which meets each week with department heads and gives 
daily assistance to the staff of the new rehabilitation center 
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COLORFUL, HOMELIKE ATMOSPHERE MAKES LIFE PLEASANT FOR PATIENTS 


N THE rehabilitation nursing unit, patients enjoy a greater freedom 

and more homelike atmosphere than is possible in the general 
hospital. A dining room and lounge allow for social contacts, and 
patients are encouraged to dress in regular clothes when they are 
out of bed. A laundry room with automatic washer and drier, an 
adjustable ironing board, and an iron have been provided so that 
patients may care for their own clothes if they wish. Bathrooms pro 
vided adjacent to each comfortably furnished room aid in self-care 
Exercises, walking and other activities of daily living that are taught 
in the therapy clinics are carried out on the ward with the guidance 
of the nursing staff. Education classes in rehabilitation methods for 
both professional and nonprofessional personnel have been held week- 
lv, under the direction of the rehabilitation supervisor. Volunteers 
provide some services, such as escorting patients to and from the 
therapy department and distributing mail. Community resources are 
used whenever necessary. Plans are made with the doctor and the 
visiting nurse service for home care, and arrangements are made with 
visiting teachers to help children continue their studies + 


Above: In rehabilitation nursing unit, patients 
eat meals in a dining room located on the 
same floor. Tables are designed so that wheel 
chairs will fit under them. Patients are ad- 
mitted to this unit after acute phase of their 
illness has passed and when they are ready 
for a more active program. Greater freedom 
and homelike atmosphere are possible here. 


Right: Lobby of the new three-story wing for 
rehabilitation and psychiatric care. Colors on 
the main floor are gay, with the pathology 
laboratory walls painted in Swedish red and 
brilliant yellow. The floor in the entry area is 
of beige tile, and three narrow color strips 
direct patients to the laboratory, the eleva- 
tor and the new rehabilitation center area. 


58 


Above: Bathrooms are located 
adjacent to each room in the 
rehabilitation nursing unit. In 
this unit, patients are encour 
aged to dress in street clothes 
when they are up, and laundry 
facilities are provided for pa 
tients who wish to care for their 
own clothing. Exercises, walk 
ing and other activities taught 
by the therapy department are 
practiced in the unit, with the 
supervision of the nursing staff 
Classes in rehabilitation meth 
ods are held each week for 
both professional and nonpro 
fessional personnel on the unit 
Motto of the staff members in 
this department is: helping 
people to help themselves 
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THE MODERN HOSPITAL 
OF THE MONTH 

















Above: The main entrance to Prairie du Chien Memorial Hospital, Prairie du Chien, Wis. Exterior design 
and trim features were eliminated as an economy measure, but medical facilities within are quite complete 


= a test run of several months on Prairie du The design of this hospital 
Chien Memorial Hospital, Prairie du Chien, Wis 
a 43 bed hospital the board of trustees, the staff, and offers “the most for the money” 
I feel that our new building is giving us the most for 
our money with no major disappointments with no major disappointments 
Everyone admires the good separation of diagnostic 
treatment and service areas of the hospital. The strict 
separation of obstetrical and medical and _ surgical 
patients has been accomplished with minimum loss of 
Hexibility in utilizing bed space. Good supervision F t t F t P| t 
over nursing areas, and ans ave ove! cliielon is 00 - 0- 00 acemen 
possible from one control point. The good separation . 
of functions, however, demands good facilities for { p t t B d 
communication by members of the various depart- 0 a ien $s e $s 
ments. An omission that should be remedied is a - " 
doctors’ in-and-out register to be operated by the G E V 
doctors from the nursing station ion visible at the ives veryone S lew 
switchboard 
The patients and staff enjoy the foot-to-foot arrange 
ment of the beds, which allows each patient a full 
enjoyment of the scenic beauty of the bluffs through Bruce D. Root 
the full windows; the opportunity for sociability with- 
out discomfort, or the choice of privacy by adequate 
screening running on tracks transversely between the 
foot end of the beds. The built-in lockers conserve 
space of the modestly sized rooms. 
Most will agree that the best part of the design is 
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CENTRAL SUPPLY AND THE SURGICAL SUITE SHOW THE BEST DESIGN 


Below: The nurses’ station is strategically placed to control 
the entire nursing area. When another wing is added in 
future, this station will still be adequate. Part of a room 
near station is used to treat minor outpatient problems. 


Above: A typical semiprivate room at Prairie du 
Chien. Beds are placed foot-to-foot in modestly 
sized rooms to give each patient a view of the 
surrounding country. Privacy is maintained by use 
of curtains on tracks between the foot end of the 
beds. Built-in lockers were planned to save space. 


Right: This exterior view of the Wisconsin hospital 
shows the emergency entrance at the left, and the 
main entrance in the center. Another wing may be 
added in the future. Administrator Bruce D. Root 
believes that more “on the lot” parking space could 
have been designated for the doctors and staff. 
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the layout of the central supply and 
surgical suite with most sterile areas 
being grouped together. We believ: 
the architect was canny to be able t 
include a recovery room a modest 
physical therapy space, and adequat 
laboratory space for the money 

The lighting design of the hospital 
is excellent including judicious use 
of skylights. Care should be taker 
not to overilluminate the labor roon 
and nursery 

We compliment the architect fo 
reserving adequate office space but 
feel that any hospital deserves a good 
director of nursing service who 
turn deserves an adequate office 


The short haul of deliveries to dis 


tary and general storage with adequat: 


storage space Is appre¢ iated 
Hospitals today need a space to 
a coffee and gift shop This, incider 
tally, has been solved by an ambitio 
womens auxiliary which converte 
the roughed-in but not equippe 
laundry into an attractive coffee shoy 
It is believed that with higher utiliza 
tion a second delivery room would be 
useful and not too expensive to add 
It would have been desirabk 
have created a small treatment roo 
in the area of the nursing station 
that the em rgencyv room need not b 


| 


contaminated or torn up nee less 
for minor outpatient treatments his 
has been solved by appropriating half 
the space of a semiprivate room neat 
the nursing station More “on-the 
lot” parking space could have beer 
designated as doctor and staff parking 
near the emergency entrance. Fewer 
compromises in control of heating and 
ventilating distribution would have 
been more desirabl 

Finally a necessarv but painful 
economy has been the elimination of 
exterior design and trim features 

Root is administrator of Prairix 

yorial Hospital, Prairie du Chiet 





vt 
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OUTLINE OF CONSTRUCTION COSTS 
Total construction cost $381,582.00° 


No. of beds 43 
planned for 14 additional) 


Cost per bed 

Total square feet 21,831 
Square feet per bed 532 
Cost per square foot 

Total cubic feet 289,522 
Cubic feet per bed 7,062 


Cost per cubic foot 


*Total project cos 
Site and site pr 


The hospital presented here has been selected as The 
Modern Hospital of the Month by a committee of ed- 
itors. Award certificates have been presented to the 
hospital, the architects and the state officials. A similar adjacent 
award will be made by The Modern Hospital each month. 


LEEELE TOL ELL EL BI 


Prairie du Chien 


Memoria! Hospital, i : : 
Prairie du Chien, Wis. : Left: Floor plan of the 43 bed hospita 
- shows relationship of central supply, 


Above: Central sterile supply and formula rooms are 
serving operating suite and the nursery 



































surgical corridor, recovery room, and 











pharmacy are conveniently located 


across hall from operating suite. Cen 
tral nurses’ station controls patient 
rooms. A substation is used as a con- 
trol for nursery, labor and utility rooms 
Maternity suite is unusually complete 


pt ‘-* . . 
= emergency area. Technical services 
sronaesee fl evena . ereece eaceed] ovens such as x-ray, physical therapy, and 





ON A LIMITED BUDGET, THIS PLAN PROVIDES ALL ESSENTIAL SERVICES 


ROM the beginning of the project, therapeutic treatments, and full surgi nity wing, forms a part of this opera 

in its conferences with the archi cal procedures tion, thus eliminating the need for 
tects, Thorshov & Cerny, Inc ot rhe operating suite is unusually separate services 
Minneapolis, the planning committee complete for a small hospital since it in The nurses’ station is strategically 
for a general hospital in Prairie du cludes a postoperative recovery room placed to control the entire nursing 
Chien, Wis., emphasized the need for rhe area generally is well planned for area and is planned so that it will con 
strict economy. It is always difficult sterile procedures, ic. the doctors tinue to do so adequately when a fu 
for a small hospital to provide ade- enter their dressing room from a gen ture wing is added. Kitchen facilities 
quate facilities for a complete hos- eral corridor, dress for surgery, and are placed well away from the nursing 
pital, but the architects feel that not emerge in the sterile field without wing to avoid disturbance, and a floor 
only were all objectives reached, but coming in contact with anyone outside pantry provides for final checking of 
they were accomplished at a figure the area. Technical services, such as  tiays before distribution 
which is well below the national x-ray, physical therapy, pharmacy and Maternity services are unusually 
average emergency, are conveniently located complete with full facilities for ob 

Although areas throughout the hos- adjacent to the surgical facilities. The _ stetrical procedures. A subnurses’ sta 
pital are minimal, complete facilities central sterilizing unit is located in an tion controls the nursery, labor and 
for all phases of hospital care are excellent spot convenient to both the utility areas from one central point 
offered. Provision has been made for surgery and the nursing wings. The and can be adequately handled by one 
general nursing, obstetrics, pediatrics, formula room, adjacent to the mater- person if necessary + 
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State group makes the most of fire training 


RAMATIC demonstrations of fire 

safety technics at an institute 
can be translated into patient safety 
in hospitals and nursing homes only 
if the work is witnessed by those who 
can return and teach. 

To this end, there was extensive 
planning behind the two fire safety 
institutes held last fall by the Maine 
Hospital Association. Lt. Robert Mc- 
Grath of the Chicago Fire Depart- 
ment was invited as the teacher. 

More than 240 persons turned out 
for the Portland meeting, and another 
190 attended in Bangor the follow- 
ing day. There were representatives 
from 25 hospitals, 15 nursing homes, 
three fire departments, an insurance 
concern, the state department of 
health and welfare, police department, 
the Veterans Administration, the state 
and the 
home operators association. 

All our institutions in Maine have 
a fire and disaster evacuation plan on 
paper, but now, through the large 


nurses association, nursing 


Mr. Barker is assistant director of Maine Med 
ical Center, Portland, and served 
of the fire safety training meeting 


as chairman 


Top picture: After patient is removed 
from bed, then nurses put out the fire. 
Bottom picture: Two Sisters learn how 
to douse fire with chemical apparatus. 
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attendance at the practical demon 
strations of technics, there is someone 
institution who has 
effective fire fighting and patient 
evacuation. With the aid of a well 
illustrated booklet, authored by Lt 
McGrath and published by the Na 
tional Safety Council and the Amer- 
ican Hospital Association, these people 
can teach others in their institutions 

The program begins with a film, fol- 


in every seen 


Right: More than 240 persons attended 
the fire safety institute in Portland, 
held in the national guard armory. 


Above: Four nurses practice the cor- 
rect technic of the blanket carry. 


lowed by a demonstration of how to 
extinguish fire with biankets, sheets, 
paper and other materials. A coffee 
break precedes another hour and a 
half period devoted to teaching nurses 
how to remove patients from their 
beds 

The afternoon sessions include in- 
struction in the proper operation of 
commercial fire fighting equipment, in- 
cluding hoses and extinguishers, and 
how to coordinate the removal of pa- 
tients and putting out the fire. The 
program concludes with two teams of 
nurses going through the entire rou 
tine of patient evacuation and fire 
fichting. 

Our interest in this type of insti 
tute began with a visit to a similar 
one in New Hampshire. Key members 
of our group obtained approval from 
the executive committee of our asso- 
ciation to stage this type of demon 
stration in Maine. 

Lt. McGrath has no “advance man” 
and flies to his appointments, depend 


Jol nm ¢ Barke 


committee to 


lox al 


his materials and audience 


ing on a 
In Maine, we formed a central com 

mittee for statewide participation that 

once We decided to co 


met only 
registration trom on iddress 


duct 

and allow a choice of dates and loca 
institution A central 
duplic ation oft 


tion to every 


registration avoided 
clerical effort and permitted cent 
release of public ity 

Our public 
handled the press releases and pro 
motional material, which included a 
red and black illustrated, lithographed 
four-page folder, a registration blank 


relations committes 


a program, and a letter of invitation 
whom we thought 
in this work The 
was signed by Lawrence M 
Dougall of Eastern Maine 
Hospital, the president of the Maine 


shared 
letter 
Mac 

General 


to those 


our interest 


association. 

We realized that, although the in 
struction was primarily for hospital 
personnel, the program should pay its 
own way, and the larger our attend 
ance, the greater financial help we 
would have. The association's expenses 
included Lt. McGrath’s travel ex 
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Careful planning, plus good publicity, ensured the success of 


a statewide fire safety mstitute at which representatives Of the 


hospitals il the Sale gained firsthand knowledge Of th subje 


rental of facilities 


printing and postage, catering charges, 


penses, msurance, 
and equipment and fuels required for 
the Other equipment, 
such as a projector, hospital 
bed blankets, 


available at near-by hospitals in both 


fire fighting 
movie 
beds linen, and was 
Portland and Bangor. 

A registration fee of $3 per person 
was found adequate to cover all costs 
of staging the two training institutes. 

Lt. McGrath has held some meet 
ings outdoors, but planning for two 
fall dates in our climate meant using 
Portland, we 
rented a national guard armory, and 


an indoor location In 


in Bangor, an air national guard 
hangar 


At this 
eac h institute became independent. 


stage, the planning for 
James Hughes, administrative assist 
ant of Maine General Hos 
pital, planned the institute in Bangor, 
and I was in charge of setting up the 


Eastern 


Portland session 

The first step in Portland was to 
form a local committee. Members in- 
cluded the medical records librarian 
of Maine Medical Center as registrar, 
our executive housekeeper, electrician, 
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carpenter foreman, chief of the nurse's 
aide program, one of our dietitians 
and the Portland fire chief 

The registrar was on duty the en 
institute She checked 


pre paid list 


tire day of the 
registrants against the 
provided by the central registration 
clerk, collected the $3 fee from those 
who had not preregiste red, and issued 
to each person a folder that included 


an hourly outline ot the da §s activit 


Below: Reaction of the audience varies 
while watching a student nurse extin- 
guish a row of fires burning in cans 


certincat« 
| 


ana a 


a wallet-size graduation 

supplied by Lt. McGrath 
card that identified the individ 
ual and served as a lunch ticket. She 
also sold the booklets, mentioned pre 


viously, that aid reteaching of the fire 


name 


fighting procedures 
rhe 


beds. 


housekeepe r assembled the 
blankets textile 
scraps required from a list supplied 
by Lt. McGrath 

The electrician prepared the pub 


sheets, and 


lic address system, motion picture 
projector With the car 
penter he worked out the tar paper 


drill hall 


whe re 


and screen 
strip plan to darken the 
in the national guard armory 
the audience would assemble for the 
institute 

rhe dietitian worked with a caterer 
to select a menu and supervised dis 
tribution of the box lunch that 
with hot during the 


recess. 


was 
served coffee 
noon 
that 
our nurses were present In uniform 
and assisted Lt. McGrath by provid 
ing a steady supply of girls in work 
ing uniform to take part in his demon 


The nursing officer saw to it 


strations. 


r the fires sucl as gaso 

buc kets and 50 

rallon ly iwed lengthwise to 

provided by the 
A hire 


Portland fire department 
ilso were Dru 


ses 


form trough Were 
alarm 


hox ind extingul 


shers 
vided 

the hire department 

) vas a vital member of 

ttee. We needed the equip 


the liepartment but most 


Below: A box lunch and hot coffee 


were provided for all who attended 


the fire safety institute in Portland 


needed 


of all we 


] 
fessional 


his official approval 
ind pr understanding 

Chief Johnson was present for most 
of the institute 
of his 
session 

I ike any 
he wanted to feel that an institute in 
his field involving outside spec ialists 
sponsored by a 
was In no Waly 
teaching staff or 
When the statewide nature of the pro 
gram and the 
through 
association were prese nted to him, he 


take an 


which helped ensure the 


and assigned the staff 
fighting school to the 


own fire 


professional pe rson 


and group such as 


ours a criticism of his 
own department 
broad field ot coverage 
invitations extended by our 


readily consented to active 


part insti- 
tute § success 

The hospitals represent d included 
public and private institutions, with 
a fine attendance from hospitals ope 
ited by Roman Catholic orders 

The re sponse from other fire de part 
ments, civil defense instructors, and 
representatives from state associations 
other than our hospital group made 
us feel that the 


a contributing 


use of invitations was 
factor to our large 


attendance = 
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Your Hospital Can Care for the Mentally Sick 


Most recently built general hospitals have incor porated facilities for the 


care of the mentally ill and some of the older ones have added such units. 


Benefits accrue to the patients, their families, and the hospitals themselves 


when the general hospital accepts the fact that it cannot truly be regarded 


asa com plete hos pital until a unit for the mentally ill has been included. 


James S. Glotfelty, M.D. 


F ANY good can be said to result 

from war, perhaps it was the im- 
petus that psychiatry received from 
the last World War. During this 
struggle, great interest became fo- 
cused upon emotional illnesses in gen- 
eral and particularly upon those that 
had their origin in the stresses of war. 
This interest in psychiatry was no 
doubt stimulated by the fact that the 
war brought many physicians into 
a firsthand and intimate experience 
with emotional problems. The im- 
mediate result of this was an un- 
precedented interest of physicians in 
gaining pyschiatric training. 

There has been a changing attitude 
toward psychiatry in general. This 
changing attitude has gained momen- 
tum not only in medical circles but 
also with the general public. This is 
a healthy interest—an interest that has 
led to improved and important thera- 
peutic gains and the revival of much 
needed research. Along with this 
aroused interest, psychiatry has gained 
respectability. Too, there has been 
a noticeable lessening of the stigma 
which has always been placed on 
those suffering with mental diseases 
even though much valuable thera- 
peutic time still is lost because fami- 
lies of the mentally ill hesitate to seek 
psychiatric care. — 


imme 
Amer- 
recently 


Dr. Francis J]. Braceland, 
diate past president of the 
ican Psychiatric Association, 
wrote, “The specialty of psychiatry 
has advanced more in the past decade 
than it had in all the decades which 
have gone before it.” In spite of this 
optimistic statement, we still have a 
long way to go before we can Say 
that we are handling the problem of 
the mentally ill as effectively as we 
are handling other types of illnesses 
If we were further along in our under- 
standing and acceptance of mental 
illness there would be no occasion 
for an article such as this It has 
only been within the last 10 to 15 
years that any appreciable progress 
has been made in caring for psy- 
chiatric patients in general medical 
and surgical hospitals. Certainly in 
the next few years most of the prog 
ress in psychiatric care is going to 
come in the general hospitals of our 
nation. 

A recent survey by the National 
Institute of Mental Health shows that 
546 general hospitals out of 4702 
reporting accept inpatients who have 
a primary diagnosis of suspected or 
actual mental illness. Further, this 
survey revealed that a total of 445 
general hospitals, or 82 per cent of 
all hospitals accepting mental pa- 


Dr. James S. Glotfelty is a psychiatrist in charge of a 
general hospital—the Veterans Administration hospital at 
Durham, N.C. He also is assistant professor of hospital 
administration at Duke University. Prior to his present 
post, he was manager of the V.A. hospital at Lebanon, 
Pa., a neuropsychiatric institution. He also has been chief 
of the psychiatry and neurology section of the V.A. area 
office in St. Louis, and instructor in clinical psychiatry 
at Washington University School of Medicine there. He 
received his medical degree from the State University 


of lowa College of Medicine. 


tients, accept psychotic patients Ot 
the 546 hospitals reported as accept 
ing mental patients, approx mately 40 
per cent had an average daily resi 
dent population of 50 or more. It is 
ot special interest to note that ap 
proximately 21 per cent of the 4702 
hospitals surveyed, which had an 
average patient population of 50 or 
more, accepted mental patients. The 
fact that the small general hospital 
mental patients 1s 


does not acc ept 


not surprising when one considers 
the financial and staffing problems 
entailed 

In general, the trend has been to 
face up to this enormous problem 
of providing adequate care for the 
mentally ill. The complexion of psy 
chiatric care is changing and we need 
only to note that many hospitals are 
embarking on a program to care for 
While most of 


psve hiatric patients 
modern 


the recently built, 
medical and surgical hospitals have 
incorporated facilities for the car 
of the mentally ill, a few shortsighted 
planners in recent years have built 
new hospitals and failed to include 
beds for the care of psychiatric pa 
tients 

It has become increasingly 
nized that we do not have a 
complete general hospital until we 
have included in that hospital a unit 
for care of the mentally ill. In addi- 
tion to incorporating such facilities in 
newly built hospitals, many progres- 
sive planners have taken steps to 
add such units to their older hospitals 
The American Hospital Association 
journal, Hospitals, in its May 1, 1956 
issue reported that during one week 
in April three hospitals, one in New 
York City, one in Los Angeles, and 
a third in Cleveland, announced the 
opening or expansion of psychiatric 


general 


recog- 


truly 
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service This IS an extremely encour- 
aging trend 

A recent appearing 
mail pouch of the American 
Psychiatric Association included the 
following: “PSYCHIATRIST—Pro- 
gressive medical staff, city of 35,000, 
southeastern lowa. Excellent hospital 
facilities 150 bed general hospital. 
Expansion to add new wing composed 
of 28 psychiatric beds and 40 con- 
New 


advertisement 


in the 


valescent wing to open Sep- 
tember °57 


This, | think 


ot progressive thinking that we should 


represents the type 


expect of our hospital central gov- 
erning boards and administrators. It 
that the administrator is 
planning in advance and is planning 
If all similar general hospitals 
follow 


could be made in giving adequate 


indicates 


well 


were to suit, great progress 
care to our mentally ill 


Many 


establishing 


psychiatrists have avoided 
practices in cities and 
communities where hospital facilities 
available to them for the 
treatment of their While 
progress is being made in establishing 
facilities for the treatment of mental 
illnesses in general hospitals, the aver- 
community still not meet 
public need. This need for psychi- 
atric facilities is further strengthened 
when we stop to consider that actu- 
ally only a small percentage of the 
mentally ill requires initial care in 
an institution. Most could be treated 
in the general hospital 

“ “Mental patients,” said Dr. Frank 
J. Ayd Jr., ‘should be freely admitted 
to and treated in general hospitals.’ 
Dr. Ayd, chief of psychiatry at Frank- 
lin Square Hospital, Baltimore, said 
this procedure would ‘help put psy- 
chiatry back in 
belongs.’ He said such a program at 
Franklin Square Hospital, a general 
hospital with no special psychiatric 
The hos- 
pital now excludes only chronic men- 
He attributed much of the 
success of the program to the use of 


were not 
patients 


does 


ve 
age 


medicine, where it 


unit, had been successful 
tal cases 


tranquilizing drugs.” 

There is a popular belief among 
hospital administrators that it is far 
more expensive to care for psychiatric 
patients than for patients with other 
types of illnesses 

These administrators will argue that 
it is to operate a 
psychiatric ward than an ordinary 
medical or surgical ward. An open 
psvchiatric ward, that is, a ward re- 
quiring no special restrictive measures 
insofar as patients are concerned, is 


more expensive 


operated generally at less cost than 
is an ordinary hospital ward. Such a 
ward will require fewer nursing, die- 


‘Excerpt from “President’s Report,” Hospi- 


1957 


tals, 31:118 (April 16 
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tetic and housekeeping employes than 
other hospital wards. Supplies such 
as drugs and sundry items on the 


psychiatric ward are usually not si 


great as on the ordinary ward. On 
the other hand, the closed psv« hiatric 
ward for the treatment of the more 
seriously ill psychotic patient will re- 
quire a full complement of nursing 
personnel. It will certainly require as 
many nurses as would an active med- 
ical or surgical ward and in addition 
may require one or two additional 
hospital aides 

The accompanying chart shows ex 
amples of the staffing patterns of open 
and closed psv« hiatric W“ ards and a 
surgical ward at the V.A. Hospital 
Durham, N. ¢ 
STAFFING PATTERNS OF PSYCHIATRIC 


AND SURGICAL WARDS 


Day Evening Night Total 


Open Psychiatric 
Ward 


20 bed capacity 


Nurses....... 
ee 


Closed Psychiatric 
Ward 


20 bed capacity 


Nurses. . : 
Aides........ 


Surgical Ward 
20 bed capacity 


Nurses... 
Aides..... 


rhese nursing patterns have, in our 
experience, permitted ample coverage 
for a seven-day, 40 how It is 
obvious from these data that, unit for 
the cost of psychiatric service 
than that for 
medical and surgical wards. Often the 


“ eek 


unit 
need not be greater 
per diem cost is less 

The employes assigned to the psy- 
chiatric unit should have specialized 
training if they are to be effective. It 
is not always possible to find experi 
enced personnel In all areas and in 
this case it is well to obtain a head 
nurse or a nurse supervisor who has 
the interest and ability to train the 
personnel assigned to her unit. The 
nurses and aides taking care of emo- 
tionally incapacitated patients can aid 
the psychiatrist greatly in his thera- 
peutic goals when they become ex- 
perienced and properly motivated in 
their work. Once a psychiatrist gets 
the personnel working as a team, half 
the battle is won. With good leader- 
ship, the réle of each individual as a 
team member is quickly accepted and 
out of this usually develops an effec- 
tive therapeutic endeavor. 

Most of us admit that we are not 
sure which particular technic or phase 


of the patient s the rapeutic regimen 1s 
responsible for his improvement In 
it is the result of a combi 
with the 


atrist play ing the dominant rdl 


most cases 


nation of measures psychi 

Few 
of us, however, would dispute the 
good that may well result to the pa 
tient from the efforts of a warm and 
understanding hospital aide We as 
protessional people should not take 
should 


accept and encourage our co-workers 


ourselves too seriousl\ and we 
4 willing and understanding heart is 
still one 


tools 


ot psychiatry s great thera 
peutic A spirit of cooperative 
endeavor is particularly necessary in 
the hospital which does not have a 
psychiatrist presiding on the ward 
One of the 
rangements is one In which the phy $1 
his office neal by The 


psychiatrist then is accessible for situ 


most satistactory ar 


Clan Can have 


ations in which the ward staff needs 
hear 
that 
attract 
psychiatrists and hence are unable to 
offer this type of treatment. In those 


psychiatric talent is 


his assistance and guidance. We 


the complaint over and over 


communities are unable to 


areas whe re 
limited, the hospital would do well to 
encourage the psychiatrist to have his 
office in the hospital and permit him 
to treat his private patients there and 
at the same time assume the manage 
ment of the 
those 
staffing circumstances prevail, it is de 
the 
spected and senior men act as chief of 


psychiatric service In 


areas where more favorable 


sirable to have one of more re 
service and assume professional dire 
tion of the service 
Obviously, there are 
that do not 
psychiatrists in spite of the fact that 
the over-all number of practicing psy 
increased 
1950 


many com 


munities now have any 


chiatrists has appreciably 
last 10 
there was a ratio of one psychiatrist 
1956, the 
was one psychiatrist to 19,200 per 
While this is encouraging, the 
figures do not necessarily mean that 


during the years. In 


to 27,300 persons By ratio 


sons 


psychiatric care is more readily avail 
able to a particular individual. Psy) 
chiatrists have tended to concentrate 
in densely populated states and metro 
politan areas 

Certain areas of the country have 
attracted fewer psychiatrists, particu- 
larly in the states of North Dakota, 
South Dakota, West Virginia, South 
Carolina, Alabama, Mississippi, and 
New Mexico 
of more than 60,000 people to each 
psychiatrist. In North 
the other hand, the number of psy- 
chiatrists has doubled during the last 
six years and the population to psy 
chiatrist ratio dropped from 70,000 
to 1, to 37,000 to 1. With this in 
crease in the psychiatric talent in the 

(Continued on Page 68 


These states have ratios 


Carolina, on 
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THIS GENERAL HOSPITAL ENJOYS HIGH OCCUPANCY AND GOOD INCOME 


HE psychiatric unit at Greenville 

General Hospital, Greenville, S.C., 
was planned for 10 beds when an ad- 
dition to the hospital was built four 
vears ago, and has since been ex- 
panded to 14 beds, by conversion of 
space planned for hydrotherapy, which 
is no longer used, and a psychiatrist's 
office which was located elsewhere in 
the hospital. 

With the exception of two seclusion 
rooms for disturbed patients, the unit 
is open, with free access by elevator 
to other parts of the hospital. In three 
years of operation, there have been 
no harmful episodes or disturbances 
of any kind resulting from the presence 
of disturbed patients in the same build- 
ing with other hospital patients. On 
the contrary, this physical arrange- 
ment has assisted in community ac- 
ceptance of the unit and has helped 
to integrate psychiatry with the other 
specialties. 

The expanded unit has been main- 
tained at 98 per cent occupancy over 
the three-year period of its operation, 
and, during that period, the number of 
psychiatrists in the community has in- 
creased from two to four—unquestion- 
ably because of the availability of 
suitable facilities for patients requiring 
hospitalization. 

At the time it was planned, the cost 
of operating the psychiatric facility 
was estimated at $14.75 per patient 
per day, and, as it has worked out, the 
actual cost has been $14.28 per pa- 
tient per day. 

Income from the unit has averaged 
$16.89 per patient per day over the 
period of its operation 

Since the unit was planned initially, 
an occupational therapy department 
has been added, staffed by two full- 
time occupational therapists and one 
full-time assistant. A well balanced 
occupational therapy program is avail- 
able to the patients for at least two 
hours per day. There is no charge 
made to patients for this program. 

The unit consists of private rooms 
for 14 patients, dining area and day- 
room, kitchen and doctor’s office. Treat- 
ments, chiefly shock therapy, are car- 
ried out in the patients’ rooms. The 
seclusion rooms are located in what 
was originally the treatment area, but 
the changes in the physical setup elim- 
inated a separate treatment area. This 
change has been beneficial, according 
to the nurses and psychiatrists. 


Mr. Toomey is director of Greenville Gen- 
eral Hospital, Greenville, S$. C. Mr. Eddy, who 
is supervisor of nurses at Fairfield State Hos- 
pital, Newtown, Conn., served as consultant 
for the Greenville psychiatric unit 
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To integrate this first attempt in the 
Southeast to provide general hospital 
facilities for mentally disturbed pa- 
tients, the Greenville General Hospital 
obtained the services of one of the 
authors, Richard A. Eddy, R.N., as 
consultant. Mr. Eddy was granted a 
leave of absence by the state of Con- 
necticut, supervisor ot 
nurses at Fairfield State Hospital in 
Newtown. 

The duties of the consultant were 
advisory and instructional in 
prior to the opening of the unit. Fol 


where he is 


nature 


lowing admission of patients, the con 
sultant continued to instruct personnel 
and supervise the floor until smooth 
operation was achieved. The training 
of personnel, in addition to the avail 
ability of facilities, determined the 
date on which it was considered ad 
visable to start accepting patients on 
the unit. 
Inevitably, 
original plans for the unit were made 
when actual operating conditions were 
For ex- 


some changes in the 


considered by the consultant. 
ample, the two seclusion rooms were 
planned originally to include porcelain 
toilets located inside the rooms, with 
flush controls also located inside the 
rooms. However, the combination of 
a breakable toilet patient-con 
trolled flushing was considered too 
dangerous for disturbed patients, and 
this equipment was eliminated. 

To avoid every possible risk in 
volving patients with suicidal tenden- 
cies, the specifications were changed 
to provide framed, shatterproof mirrors 
instead of standard mirrors for pa- 
tients’ dressers, and to substitute plas- 
tic for glass for the face of the corridor 
clock. 

Fire exits at both ends of the floor 
leading to stairways, are kept locked, 
since windows in the stairs are unpro- 
tected. Emergency keys are provided 


and 


in glass containers outside the fire 
doors, providing emergency entrance 
to the psychiatric ward 
Patients’ rooms are furnished with 
comfortable armchairs, straight chairs 
and dressers, in addition to beds 
The training of personnel on the 
unit has been an important part of 
the program from the very beginning 
Many 
example, had primitive notions about 
Some believed that all 


inherited 


of our aides and orderlies, for 


mental illness 


mental illness is others 
thought it was the result of 


A few even expressed the 


“unclean 
living.” 
concept that mental illnesses are “the 
wages of sin” and only religious salva 
tion can bring about a cure. For many 
of our employes, the training program 
undertaken by the hospital was their 


thinking 


first contact with modern 
about mental illness 

In the training program, basic atti 
tudes and understanding were stressed 
initially 


technics required in the care of psy 


Then some of the spec ial 


chiatric patients were analyzed and 


The regular hospital duties 


of aides and orderlies were review l 


disc ussed 


for example, with a view to determin 
ing and studying the special adapta 
tions required for psychiatric patients 
Specifically, the training included in 
struction on what to do in emergencies 
such as suicide attempts and other 
violent episodes; care ot underac tive 
overactive regulations 


and patients; 


regarding fire safety, housekeeping 
admission; and procedures for shock 
treatment, occupational therapy and 
other routines of the patient's day 
Of the initial group of 30 white and 
Negro aides and orderlies who were 
given the training program, only one 
failed to grasp the basic concepts of 
psychiatric care and continued to insist 
that the Bible better than the 


electric shock machine in the treat 


was 


Patient rooms are fur- 
nished with arm- 
chairs, straight chairs, 
and dressers, in ad- 
dition to beds. Bed- 
spreads harmonize 
with color of the pa- 
tient rooms. Win- 
dows are protected. 
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FROM ITS FOUR-YEAR-OLD PSYCHIATRIC UNIT 


ntal illness! 


ot me 


maugul 


ment 


I} the 


Also important 
the 
other hospital 


ation ot program 


vas the orientation of 
cle partments to the spec ialized nature 
ol the ps 


complished through a svstematic pro 


chiatric unit. This was a 
con 
first 
groups in ever 
One of the 
gs was to advise 
the 
tions that need to be taken with ps\ 
chiatric 


gram of meetings of the nursing 


sultant with de partine nt heads 
and then with smaller 
hospital department 

ot the St 


other departments as to 


pul 
poses meetin 


prec au 


labora 


patients 


pa 


sah 
iy 


| or ex ample 


A considerable 
devoted 
talks 
during 
veeks ( 
} 


crnure he S in 


time was 
Radi 


were viven 


amount of 
to public relations 
on mental illness 
hospital and mental hygiene 
lergymen from vari 


the 
vite d to come to the hospit il to survey 


communit vere 


the facilities Interested citizens 


new 


were also invited to spend some time 

During 

the whol period ot planning the pro 
for this 


contact 
vas maintained with 


the 
| ospit il staff 


on the neuropsychiatric unit 


gram unit, constant 


doctors 


The psvchiatrists were 


I 


Dayroom is comfortably furnished, equipped with a television set, record 


player, ping pong table, and other facilities. Shown above are the head 


nurse of the unit, Forrest Stansell, and the author, Robert E. Toomey 


techni taught that the 


practice of discarding hemolets in the 


tor lians were 


wastebaskets in patients rooms could 
not b tolerated the 
floor. Maintenance 
tioned about | 
whe mh re pairs were be Ing made 
kee ping personne | 
ibout possible di 


psve hiatric 


worke rs were Cau 


iving tools on the ward 


House 


needed instructions 


' 
on 


inger to patients from 


cle aning solutions, and about the care 


that 
tention 


needs to be exercised when ce 


scTeetTis. are opened tor With 


dow washing Food service emploves 


were familiarized with hazards in 


volved in serving meals and taught 
the sp cial requirements of food serv 
ice for patients in the seclusion rooms 

Another aspect was the training of 
employes in proper terminology for 
All groups were warned 
against “snake 
pit ”" “booby hatch,” “looney ward,” 


and other such derogatory terms. Even 


the new unit 


using such terms as 


the doctors. in a few cases, needed to 
be reminded that thoughtless remarks 
might have a harmful effect 


ploves patients and families, and in 


on em 
some cases the doctors themselves had 
to be brought up to date on problems 
of caring for psychiatric patients 
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invited to assist in formulating policies 


und it was thei: suggestion that a de 


ot psychiatry be established 


stalt This 


partment 
within the 
cK omplishe d 

Since the 
pital is a 


medi al was 


Hos 


md 


Greenville General 


community hospital 
opel ites to 
ill who are 
was felt that 
to the floor 
rather than 
both private 


provide hospital care to 


such care it 


rete rred 


in need of 
the cases to be 
should 
abilitv to 
] 


and 


| 
needa 


that 


cases should 


represe nt 
pas and 
service 
the 
cerning admission was basically a med 
rather 


be accepted Again decision con 
] £ 


: 
ical decision than an adminis 
trative 


I he 


based 


one 
floor is 
the 


pate nt 


the 
made by 

the 
and treatment 


tor 


analy SIS 


need use of 


the 


referring physic ian If 


on 


obv iously require Ss care 
which are likely 
that patient 

admitted to the floor 


is admitted and remains longer than 


to extend bevond 30 


davs ordinarily is not 


and if a patient 


six weeks. the case is reviewed by the 


chief of the department of psychiatry 


and the hospital director, and only 


under agreed special circumstances 


can the patient remain Our experi 


Toome 


RN 


Robert E 


Richard A. Eddy 


the average sta 


that v 
o¢gram the jt 
Y arose It was finall 


graduate nurse, one 


one order! 


dut 


wccomplished The 
lard hospital pl ictice 
is does the 


The 
this floor 


ur Week 


person el 

I 
nurses o1 
nd almost } 


ntertering w th the tea 


pati nts 
il] 


ure d to leay 


we 


the 


and 


] mor under escort 


orderlies 


la Vn 


founta ! ng ind xe! 
fact, the patients 


leave to nd 


are frequent! 
the lay tl 
families sometimes 
home f | 


dav seas Craduate 


veri ight or during 
nurses 
the p ti 
This plan provide . 
for observation olf 
in opportunity to 


habits to 


dine nts m 
lounge 
tunit 
relate 
the characteristics 
The the ni 
» stimulate enjoyable convel 
re laxing to the 
i subtle form of psvchother 
Housekeeping on the floor i per 
d by the nonprofessional nursing 
dusting and care of furni 
Heavie 
as oor polishing is a 
the This 
desirable in order to 
from other 
full and efficient 
Again inh ¢ 


keep the neuropsychiatric care as mucl 


illness presence ot 


thons patients ind 


ror 
staff. The 


re i done by the aides 


vork such 
} 


complishe d i\ 


thought 


orderlies Was 
| 

reqduce 

this 


unit 
to make 


time 


ce part 


use of order! wader to 
like normal hospital care as possibl 
the sent to the 
ind x-ray de partments for an\ 
workups If the 
demands it provision is made to bring 
the portable X-ra\ laboratory 
E.K.G equipment to the unit, where 
the regular nursing personne l can pro 
the to the tech 


patients are laborator 
nee de ul 


patie nt’s condition 


} 
; 


ana 


vide prope issistance 


nicians 
of medical or surgical 
emerg is immediately avail 
able from the intern staff 
of which 
the 
neuropsychiatric patients 
24 


doctors 


nc care 


two members 


are assigned to work with 


are ot the 


psychiatrists in the « 
Thus the St 


patients are assured of hour care 


rendered by trained nurses 


technicians, aides and orderlies = 
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‘Psychiatric patients will occupy at least 10 per cent of the hospital beds” 


(Continued From Page 65) 
state of North 
predict that the larger cities of this 
state could confidently expect to at 
tract psychiatrists. This has proved 
to be the case, as most of the larger 
cities have one or more psychiatrists 
in private practice. 

Speaking generally, I think we could 
say that hospitals in cities with a 
population approaching the 50,000 to 
100,000 class should have little hesi- 
taney in adding psychiatric units. In 
this regard, many could follow the 
vision and leadership that was ex- 
hibited by the board of trustees of the 
Greenville General Hospital, Green- 
ville, S.C., in 1947. Alerted to the 
growing postwar interest in mental 
illness, they included in their expan- 
sion building program plans for a psy- 
chiatric ward. “In doing so they dis- 
played courage, because at that time 
there was no one at hand who had 
had any experience with such a ven- 
ture nor was there any reasonable 
guarantee that it could be properly 
staffed. By the time the unit opened, 
psychiatrists had settled in the com- 
munity and had become a part of the 
hospital. They had been attracted 
largely as a result of the evolving 
community health program and par- 
ticularly the prospect of the special 
hospital facilities." The psychiatric 
unit of the Greenville Hospital has 
now been in operation four years, and 
at the present time four psychiatrists 
are practicing in this city with a 
population of 60,000. 

With only 11 per cent of this 
country’s general hospitals having psy- 
chiatric services, it is clear that many 
hospitals are failing to give their com- 
munities the services they deserve 
In this same regard, the medical pro- 
fession is failing to meet the public 
need in its training of a sufficient 
number of psychiatrists. In August 
1956, there were just over 2000 resi- 
dents undergoing psychiatric training. 
Obviously, if we are to attempt to 
meet the psychiatric needs of the 
population as a whole, this training 
figure as a very minimum should be 
doubled. 

It is most difficult to operate an 
effective psychiatric service without 
the assistance of a social worker, par- 
ticularly one having some ability in 


Carolina, one could 


Ritchie, John A.: A Psychiatric Floor in an 
Open Staff Community General Hospital, Diseases 
of the Nervous System, 16:1 (January) 1955. 
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working with psychiatric patients and 
their families. A well 
worker can do much of the original 


trained social 
screening of patients as well as assist 
ing with the arrangements for their 
admission. The 
plish much by working with members 
of the family while the psvchiatrist 
is more directly concerned with the 
treatment of the patient. Further, the 
social worker along with the nurse 
supervisor can often assist the psv« hi 


worker can accom 


atrist in conducting group therapy ses 
sions. The social worker also can be 
most helpful in the follow-up on cases 
that have left the hospital and must 
have a certain amount of supportive 
assistance after going home. Admit 
tedly, as desirable as this is, many 
smaller hospitals cannot afford the 
services of a social service worker al 
though most university, governmental 
and private institutions would not 
think of operating a psychiatric serv 
ice without a social service depart 
ment 


HOW MANY BEDS ARE NEEDED? 

Once we as hospital administrators 
accept the fact that we will provide 
comprehensive medical care in ou 
hospitals, the question is what portion 
of our hospital beds is needed by 
psychiatric patients. Ten per cent of 
the beds in a general hospital is con 
ceded to be a conservative figure. In 
our V.A. Hospital at Durham we have 
an 80 bed psychiatric unit, which 
represents 15 per cent of our 
pital’s total 500 beds. The physical 
arrangement and location of the psy 
chiatric unit are of some importance 
The best location for the unit is in a 
wing of the hospital so arranged that 
it can be utilized as a closed or open 
section, depending on the needs of 
the patients. Ideally, such a unit 
should be located as close to ground 
level as possible. This allows the pa- 
tients, who usually are quite healthy 
physically, to get outside for exercise 
walks and other diversionary activities 
The unit should have common facil 
ities for dining, recreation and social 
activities, and a visiting area where 
patients and relatives may have pri 
vacy. For those desiring assistance in 
planning for psychiatric facilities, the 
American Psychiatric Association can 
give architectural and other technical 
assistance. 

On the open ward where primarily 
psychoneurotics and mildly ill psy- 


hos 


, 
i semi 


treated 


rooms are 


chotics are private am 
useful The 


need for private rooms is less on the 


private quite 


closed psychiatric ward. Usually pa 
tients in this category are sicker. The 
do better and are more easily handled 
as a group 

With the availability of present day 
shock therapies and chemotherapies 
the disturbed 


a management 


longer 
nna 
pati nts 


patient is no 
problem We 
that the 


serv ice 


at our hospital 


on the psychiatric are no 


noisier or more disturbing than those 


on the medical and surgical wards 
The prompt institution of ther apV, par 
ticularly the use of tranquilizing drugs 
this | 


much in regard 
Just as the cost of operating a psy 


has done 


d not be exorbitant 


unre asonabl 


chiatric service ne 
nor its 
difficult 


pects be a problem 


management 
should the k gal as 
Some administra 


neither 


tors are reluctant to accept psychiatri 
because of presumed legal 
One 
any legal problems would be to limit 
unit to 


patients 
complications wav of avoiding 
admissions to the psychiatric 
voluntary patients Actually, most of 
the psychiatric patients in a general 
hospital enter voluntarily rather than 


by commitment. Even if a general 
hospital imposed the limitation of ac 
cepting only voluntary psv« hiatric 
it could still 


dous community service 


cases render a tremen 
When committed cases are accepted 
that the 
application is properly signed, usually 
by a close relative, or perhaps by a 
police or welfare official. He should 
further determine the qualifications 
of the signing physicians. Usually two 
Physicians need not be 


the administrator should see¢ 


are required 
psychiatrists and should not be related 
to the patient or in the employ of the 
receiving hospital. If the hospital has 
an attending psychiatrist on the staff 
the latter should be able to give the 
administrator all necessary informa 
tion for handling commitments 

Most hospitals also have an attor 
ney who is willing to assist the ad 
ministrator with problems of this na 
ture. Every administrator should 
obtain a blank commitment form and 
become familiar with its completion 
readily available 


These forms are 


from a state hospital In addition 


central state boards 


have compiled general statutes con 


most governing 


cerning welfare, hospitalization in state 
institutions, commitment proceedings 
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"With present-day therapies, the disturbed patient is no longer a problem” 


and related matters Copies of such 


laws are usually available from the 
state from the 


he adquarte rs of the agency concerned 


attorney general ol 


with administering state institutions 

It is to be expected that certain of 
the patients admitted to the psychiatric 
service of the general hospital will 
later require transfer to other institu 
tions tor 
Most ps chiatric 
hospital preter not to hold patients 


longer than 30 to 60 davs 


more prolonged treatment 


units in a general 
ly pically 
these units provide care for patients 
suffering from what is commonly re 
ferred to as acute illnesses. The chronic 
psychotic and senile cases are better 


handle d in 
hospitals 


institutions such as state 
If the patient immediately becomes 
a management problem or if he does 
following a 
then he 
should be transferred to a psve hiatric 
institution. Continued care in a men 
tal hospital usually can be 
this 
family 


not respond favorably 


period of intensive therapy, 


arranged 
Sur 


pani - 


stage 


at convemence it 
prising] enough the 
stricken when first confronted with a 
sick 
understanding and cooperative as soon 
Once _ the 
family has had an opportunity to ad 
just to the 
accepting and helpful in planning for 


mentally member, becomes more 


as hospitalization occurs 


illness, it becomes more 
the patients future 

T he 
presents a re al emergency to the fam- 
also to the 
There is nothing more dis 
than to 

family 


usual acute emotional disorder 


ily and usually attending 
physician 
concerting to all concerned 
find that an 


member is barred from entering any 


emotionally ill 


of the general hospitals in the home 
community 

In attempting to arrange for treat- 
ment and hospitalization for a mental- 
lv ill find 
itself caught between two extremes, 


member, the family may 
the expensive private hospital on the 
one hand and the state hospital on 
the other Unfortunately, at 
times the immediate solution is 


to confine the patient to a jail until 


othe 
only 
hospitalization can be obtained or 


cumbersome commitment and other 


administrative procedures arranged 
Cash outlay requirements for care in 
a private institution are often far be 
vond the financial limits of the famil\ 

Most reluc- 
tant to hospitalize members in state 


families are extremely 


hospitals There are several reasons 
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ror this reluctance First to be taced 
is the that still 
peoples minds against state hospit ils 
State otten 


committed 


prejudice exists in 


In addition institutions 
that 


may be a 


require patients be 


which needless procedure 


oncerned 


inasmuch as the patient ‘ 


does not object to being hospit ilized 
Perhaps the 
state hospitals are their 
] 


greatest drawbacks to 


overc rowded 


pe rsotl el 


condition shortage ot 


The usual mentally ill person has a 
good chance to recover from his ill 
receives treatment | romptly 
still im its 
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Hcine Hor 
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while the 
It is neithe: 


good economics to place 
£ | 
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stages good mec 
a patient in 
an institution if that hospital is so 
overwhelmed with patients and st 
short of staff that it is unable to give 
the indicated treatment at 1 time 
when it is most beneficial. These r 
should not reflect 


upon those state hospital staff men 


marks discredit 


bers who, for the most part are re! 
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under the 
real soluti mm 


in the ay iil 


trained prot ssional 


dering heroic seTVice 


adverse conditions The 
lies as evervorne is aware 
ability of 
staff and more adequate financing of 
State institutions 


The difficulties the 


may expect to encounter in procuring 


more 


average family 


prompt psychiatric care have been 


cited Virtually all 
would be obviated if most of our gen 


the Se problems 


eral hospitals accepted mentally ill 


patients even for a limited period 


TREATMENT IS SLOW 
ideal 


mental 


Even under conditions. the 


disorder is a 


c ompared to the 


treatment of a 


slow process when 
average physical disorder. In ou 
V.A Hospital at Durham, the average 
length of stay for all patients is well 
while the 
psychiatric patients is approximate) 
78 davs. This 78 day length of stay 
tor patients of the V.A Hospital ma\ 


be compared with that of the small 


under 30 davs stay for 


psychiatric service of a neighboring 
university hospital where the averag« 
is only 97 days This 
length of stay is due 
primarily to two factors. First, the 
V.A. Hospital accepts and treats only 


inpatients; consequently the patients 


length of stay 


difference in 


remain in the hospital until 


1 he 


sity hospital on the other hand, can 


must 


treatment is completed univer 


accept and treat patients on either 


outpatient or inpatient basis This 


| I 
earhier discharge 


tf course 
and is a most satisfactory arrangement 
for both the ind the atte nding 
staff It is to be recom 
] 


stand 


permits 


patie nt 
certain] 


mended fro the economic 


i gene 1 ha 
chiatric 
ppreciated b i review ol 
1ce of Durham V.A. Hos 
500 bed general medical 
hospital has an 80 bed 
nit. This broken 
wards, two of which 


treat 


service 


unit 1s 


primarily for the 
} 


wneuroti ind 


nd milder 


psy‘ hoso 
psv« hotic 
] 


wards are 


mosth 


remaining two 


"I 


more severely 


This psy« hiatric 


100 pet cent « 


unit op 
most ipacit 


nt three m ynth period 


110 P idmitted 
service of the Dur 
| Fighty-fis rf 

} } 


were cirect Tee 


itientSsS was 


nissions 


yutsice Iwenty-five were 


ransfers from the medical 
| services of this hospital It 


r experience that approximate 


und sul 


has 


of every hundred patients 
m= the 
come from the 
the hospital 
month 


charged as having improved to 


psv« hiatric 
othe I 


service 
within 
three 


period, 75 patients were dis 


services 


During this same 


such 
i degree that hospitalization was no 
needed In addition one pa 


lene I 
soldic rs 
Sic k 


transferred to a psy 


tient was transferred to a 


home and _ five patients were 
enough to be 
chiatric institution for prolonged treat 
Three patents left the hospital 


did not re 


ment 


without permission and 


| 

turn. Nine patients did not stay until 

their treatment was compl ted 
Experience has shown that approxi 


half of all 


mitted to the psychiatric service will 


mately one patients ad 


have some form of somatic treatment 


This usually consists of electroconvul 
itment, subcoma insulin 
insulin, or CO. inhalation 
About one-fourth of 


group psvchotherapy All pa 


sive tre coma 
therapy 
our patients re 
ceive 
tients receive individual psychotherapy 
to a lesser ce gree 


the 


may expect to receive in 


greater or 


In order to appreciate types 
of cases one 
the psvchiatric unit, the following sta 
Out of 100 psy 


138 


tistics are pe rtinent 


Continued on Page 





HOW 


TO FLUFF 


A SPEECH 


Drawings by A. Horme 


Humble Pie. Demonstrate your 
humility by pointing out your 
lack of qualifications and nam 
ing several persons in the audi 
ence who could speak more in 
telligently on the subject. You 
speech will never disappoint the 
audience if they ve decided from 
the start that it isn’t worth lis 


tening to 





One for the Podium. Collce 
is for weaklings . . . a little 
Dutch courage helps make 
any speech livelier. 


Sound Without Sense. Throw in all the big * 
words and technical terms you can find. 
Phrases like “the ineluctable modality of 
the polyphonic” add class to the act. Don't 
worry about meaning; after the first few 
sentences, no one will be listening, anyway. 
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Flexible Flier. Don't bother to find out anything 
about the group you're addressing; it might 
involve extra work to tailor your standard talk 
to fit their interests. What if you don’t make it 
quite clear whether you're speaking to the 
Needlepoint Guild or the League of Women 
Voters? They know who they are don't they? 


Full Treatment. The only way 


to let them know you're an expert 





is to tell them everything you 


know. Your subject may not be 








exhausted after a two-hour dis 


sertation, but vour audience will 








That Was No Lady. When you tell a joke, be sure 
it’s an old chestnut from Joe Miller's Joke Book 
or some other time-honored source. This will 
avoid making unreasonable demands on_ the 
attention of your audience. If it’s totally unre 
lated to the subject at hand, so much the bette 





Cliché Expert. If your business has expanded 

don't just say so—the accepted phrase is “Like 

Topsy, it ‘just growed.’” Intuitive action, remem 

ber, is best described as “flying by the seat of our 

pants.” And when you talk about “treating the 

worker as an individual,” always be sure to refer 
him as “Joe Doakes.” 


Gentle Reader. Read every word of your 


speech from a prepared script. This will 


protect you from making any errors in 
delivery, as well as ensuring that your 
listeners won't be paying enough attention 
to catch any mistakes that do slip through. 
Be sure to glance up every ten or fifteen 








minutes, however, so you can stop reading 
when the last of the audience leaves. 
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ABOUT PEOPLE 





Administrators 

Arden E. Hardgrove, administrator 
of Norton Memorial Infirmary, Louis- 
ville, Ky., for 20 vears, has announced 
his retirement. Mr. Hardgrove was 
assistant secretary of the American 
Hospital Association and general su- 
perintendent of City Hospital, Akron, 
Ohio, before going to Louisville. He 
also was an_ assistant professor of 
chemistry and instructor of bacteri- 
ology at the University of Akron for 
several years. Mr. Hardgrove has held 
a number of association offices, in- 
cluding those of president and trustee 
of the Ohio Hospital Association and 
the Kentucky Hospital Association. He 


Arden E. Hardgrove Wade Mountz 


is a fellow and former regent of the 
American College of Hospital Ad- 
ministrators, a former vice president 
of the American Protestant Hospital 
Association, and has been active on 
many committees of the American 
Hospital Association. Mr. Hardgrove 
will be succeeded by Wade Mountz, 
who has been assistant administrator 
at Norton Memorial since 1951. He is 
a graduate of the University of Minne- 
sota’s hospital administration course. 
Thomas J. Hartford Jr., now adminis- 
trative resident at the hospital, will 
assume Mr. Mountz’ former post. 


Charles R. Gou- 
let, assistant pro- 
fessor of hospital 
administration in 
the graduate 
school of public 
health, University 
of Pittsburgh, has 
been appointed 
assistant director 
of Johns Hopkins Hospital, Baltimore. 
Mr. Goulet was assistant superintend- 
ent of City Hospital, Cleveland, before 
joining the Pitt faculty. He is a grad- 
uate of the hospital administration 
course of the University of Chicago, 
and a nominee of the American Col- 
lege of Hospital Administrators. 


Charles R. Goulet 


Richard C. Foster has been ap- 
pointed assistant director of the Uni- 
versity of Texas Medical Branch Hos- 


72 


pital, Galveston. For the last two and 
one-half years, Mr. Foster has been 
assistant administrator of Uniontown 
Hospital, Uniontown, Pa. He received 
his master’s degree in hospital admin 
istration from the University of Minne 
sota and served an administrative resi 
dency at Vancouver General Hospital 
Vancouver, B.C. 


Carl P. Wright 
Sr., superintend- 
ent of the General 
Hospital of Syra- 
cuse, N.Y., for 36 
has an- 
nounced his re- 
tirement, effective 
July 1. Mr. Wright 
is a charter fellow 
of the American College of Hospital 
Administrators, and a former trustee 
and president of the Hospital Associa 
tion of New York State 
executive secretary of the association 
in 1933 and held that post until 1952 
At present, he is an honorary trustee 
of the group. Mr. Wright will be 
succeeded by Daniel S. Apgar, who 
assistant superintendent of 


years, 


Carl P. Wright Sr 


He became 


is now 
Crouse-Irving Hospital, Syracuse, N.Y 


Norman L. 
Losh, administra- 
tor of Memorial 
Hospital, Charles- 
ton, W.Va., has 
been appointed 
director of Chil- 
dren's Hospital, 
Denver, 
ing DeMoss 
Taliaferro, who is retiring after 
years of service at the hospital. Mr 
Losh, a fellow of the American 
College of Hospital Administrators, 
was director of Orange Memorial 
Hospital, Orlando, Fla., before going 
to West Virginia. Charles L. Showalter, 
assistant administrator of Toledo Hos 
pital, Toledo, Ohio, has been appointed 
to succeed Mr. Losh at Memorial Hos- 
pital. 


succeed- 
h 
M. Norman L. Los 


21 


Emilia S$. Todd has been appointed 
administrator of Little Company of 
Mary Hospital, Evergreen Park, IIl., 
succeeding Mother M. Magdalen. Mrs 
Todd, who has been with the hospital 
since 1953, currently is assistant ad- 
ministrator. Previously, she served as 
hospital consultant to the Sisters of 
St. Casimir. A graduate of the hos- 
pital administration course at St. Louis 
University, Mrs. Todd is a member 
of the American College of Hospital 
Administrators. 


Paul J. Connor 
Jr. has been ap- 
pointed director 
of St. John’s Epis 
copal Hospital, 
Brooklyn, N Y > 
succeeding Mel- 
vin H. Dunn, who 
has become direc 
tor of Children’s 
Mercy Hospital, Kansas City, Mo. Mr 
Connor presently is associate director 
of Rockford Memorial Hospital, Rock 
ford, Ill. He joined the staff of the 
Rockford hospital in 1952 as assistant 
director. Mr. Connor 
the American College of Hospital Ad 


ministrators 


Paul J. Connor Jr 


is a member of 


George M. Brewer, assistant admin 
istrator of Presbyterian Hospital, Al 
buquerque, N.M., has been appointed 
administrator of Louisville 
Hospital, Louisville, Ky. Mr 


a graduate of the hospital administra 


Cene ral 
Brewer 


tion program at Northwestern Univer 
also has been administrator of 
Los Alamos Medical Center, Los Ala 
mos, N.M., and Roosevelt Hospital 
Portales, N.M. He is past president 
of the New Mexico Hospital Associa 
tion At General, he will 
succeed R. Edwin Hawkins, who has 
been named to head E] Camino Hos 
pital, a $7.3 million, 300 bed hospital 
which will be 


Altos, Calif 


sity, 


Louisville 


constructed at Los 


Richard C. Leavitt, superintende nt 
of United Hospital, Port Chester, N.Y 
has been appointed administrator of 
Knox County General Hospital, Rock 
land, Maine, Henry X. 
Jackson. Mr. Jackson’s appointment 
as administrator of Presbyterian Hos 
pital, Van Nuys, Calif., was announced 
in the April issue of The Mopern 
Hosprra.. Mr. Leavitt, a graduate of 
Colgate University, served the Port 
Chester hospital as controller before 
becoming superintendent. He is a 
member of the American College of 
Hospital Administrators 


succeeding 


Brig. Jane E. Wrieden, administra 
tor of Booth Memorial Hospital, Cleve 
land, has been named national con 
sultant for and _ children’s 
service for the Salvation Army. Brig 
Wrieden, who has headed the Cleve 
land hospital since 1951, will serve as 
consultant for all women’s and chil 


women’s 


dren’s services of the organization and 
also will act as a liaison with the U.S 
Children’s Bureau 

(Continued on Page 168 
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Report on progressive care~IT WORKS 


lhe experiment al Manchester Memorial Hospital demonstrated 


that “zones of care” are practical for doctors and hospitals, sav 


money and— most important of all—provide better patient care 


ROGRESSIVE care, or the organi- 

zation of hospital facilities and 
services according to patients’ needs 
instead of by medical departments, is 
practical for doctors and hospitals and 
results in better care of patients, a 
vear-long trial run at Manchester Me- 
morial Hospital, Manchester, Conn., 
has indicated 

“Progressive care is here to stay,” a 
member of the Manchester medical 
staff told a visitor not long ago. “We'll 
never go back to the old system.” 

Since April 1, 1957, the hospital has 
been divided three the 
special care unit for patients who are 
critically ill, the 
for those who are not 
sick, and the 
bulatory patients. ° 

“These broad 
areas of patient care, but in practice 
they shade into one another and form 
a continuum of care based on med- 
ical Edward J]. Thoms, 
administrator of Manchester Memorial 
“The patient may enter at any zone 


into zones: 
intermediate care unit 
dangerously 
self-service unit for am- 


divisions represent 


need said 


and progress according to his medical 
need in anv direction.” 

Thoms predicts that the progressive 
care concept will spread rapidly among 
hospitals. “We'll see terrific growth of 
the idea in the next three vears,” he 
“We're recovers 
rooms were three years ago.” 

A recent Public Health Service sur- 
vey showed that more than 3000 hos- 
pitals now have postanesthesia recoy- 


said about where 


ery rooms 
As the program of classifying and 
locating patients by need instead of 
by label 
at Manc hester, a research team of hos- 
pital staff members and Public Health 
Service specialists is hard at work ob- 


moves into its second vear 


* Barton 
Self-Service 
Need Mod 


Jane: Rouwnd-the-Clock Nursing or 
Patient Care Is Based on Medical 
Hosp. 88:51 (June 1957 
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serving and measuring every aspect of 
the operation, seeking to determine 
whether the results are really as good 
as thev look If the Man 
chester plan may mark a turning point 
in the development of hospital care 


are, the 


as important in its way as the dis- 


cover;ry ot anesthesia whic h ushe red 
in the era of surgery 100 years ago 
For the last hundred 


hospital has been essentially an operat 


vears the 


ing-room with-attachments—an exten 


ot the sur 


progressive 


sion, In space and functior 


geon’s incision. The care 
concept mav be the signal that this era 
has ended and that hospital patients 
may now be emancipated from floors 
and routines organize d around 
ing room schedules. Dr. Lane Gid 
dings pathologist at Manchester, thinks 


ope rat 


that as many as 50 per cent of the pa 
tients there could be 
quately in self-service units occupy 
motel-like rooms, hiking 


cared for ade 


ing hotel y 


Medical Leaders Support Zone Concept 


Washington, D.C.—The progres 
sive care concept may ultimately be 
carried beyond the three zones of 
intensive and intermediate care and 
self-service as established at Man 
chester Memorial Hospital, Man 
chester, Conn., Dr. Aims C. M« 
Guinness, special assistant to the 
Secretary of Health, Education and 
Welfare, said last month 

A separate zone might be estab 
lished for long-term patients, Dr 
McGuinness explained, and a fifth 
section or service would be a home 
care program organized by the hos 
pital staff 

“In the average hospital nursing 
unit there are still only one or two 
seriously ill patients and half a doz- 
patients, mixed in 
who need a moderate 


en long-term 
with a few 
amount of nursing care, and some 
who require almost none,” Dr. Mc 
Guinness pointed out. The Depart 
ment of Health, Education 
Welfare is interested in the organi 
zation of hospital facilities and serv 
ices into “zones of care” according 
to individual patient needs, he said, 
and it is expected that study of the 


and 


program at Man hester Memorial 
Hospital will result in a guidebook 
tor hospitals describing elements of 
care in the 

Chicago, Ill.—““Do-it-yourself” 


hospitals featuring rooms tor am 


Various Zones 


bulatory patients who would make 
their own beds and go to the hos 
pital cafeteria for meals were ad 
vocated last month by Dr 
Lowell T. Coggeshall, dean of the 
dix sion ot biologic al sciences ot the 


of Chic ago and 


he re 


University former 
spec ial assistant to the Secretary of 
Health, Education and Welfare 

Addressing an annual meeting of 
the health division of the Welfare 
Council of Metropolitan Chicago 
Dr. Coggeshall suggested that new 
hospital facilities might also be de 
signed so that the patient s re latives 
or friends could come in and give 
part of the personal care 

“Day hospitals, where patients go 
during the day for certain needed 
skills or 
return home in the evening, should 
be a focus of attention,” Dr 


I here also could 


therapeutic services and 
( og 
geshall added 
be night hospitals.” 





to the hospital cafeteria for their 
meals, and looking after one another's 
minor needs. Other staff members think 
50 per cent is too high, but few doubt 
that half that many, at least, might be 
on self-service—a figure with tremen- 
dous implications for savings in the 
nation’s hospital bill. 

If the results at Manchester are in- 
deed a promise of great changes to 
come in the hospital economy, it 
must be acknowledged that the prom- 
ise so far is only a whisper. When the 
186 bed hospital was reorganized to 
set up the experiment in progressive 
care last year, 27 beds were set aside 
in the special care unit; 97 beds were 
designated for intermediate care, and 
8 beds—in a converted residence across 
the street from the main hospital 
building—were established as a self- 
service unit for convalescent care, am- 


bulatory patients hospitalized for com- 
plicated diagnostic work-ups, and any 
others physicians might wish to assign 
to this unit. The remaining 54 beds, 
in the obstetric and pediatric depart- 
ments, were left outside the progres- 
sive care zones. 

Since that time, three beds have 
been added to the self-service unit 
Because the self-help unit has been 
in a separate building of such limited 
capacity, the experience there has 
not given any real indication of how 
large this group might be compared 
to the total hospital population. Never- 
theless, the hospital is now seeking 
funds with which to establish a 44- 
bed experi- 
mental basis. 

Exciting as it is in Manchester and 
elsewhere to contemplate a hospital 
economy in which as many as 25 per 


self-service unit on an 


Manchester's Progressive Care Team 


Mr. Thoms Dr. 


ROGRESSIVE care is a team 

concept, and the three-man team 
that has developed the concept at 
Manchester Memorial Hospital con- 
sists of Edward J. Thoms, adminis- 
trator, Dr. Lane Giddings, patholo- 
gist, and Dr. Howard J. Lockward, 
internist. When they are asked who 
is chiefly responsible for the pro- 
gram, however, Drs. Giddings and 
Lockward insist that the credit 
should go to Ed Thoms, the 39 
year old administrator, who began 
to think about progressive care 
when he was a medical officer dur- 
ing World War II. The ideas were 
developed further after the war, 
when = took courses in hospital 
administration at Columbia Univer- 
sity while he was assistant director 
of the Vanderbilt Clinic and an 
assistant to the dean of Columbia’s 
College of Physicians and Surgeons. 
Later, he became administrator of 
the Brooklyn Thoracic Hospital, 
Brooklyn, N.Y. When he went to 
Manchester early in 1956, it wasn't 
long before doctors and trustees 
there began to hear about progres- 
sive care. 


————————————EEE 


74 


Giddings 


Dr. Lockward 


One of the first to hear about it 
was Dr. Lane Giddings, now 41, 
who has been pathologist at Man- 
chester Memorial since 1952. A 
graduate of Hahnemann Medical 
College and Hospital, Philadelphia, 
Dr. Giddings served in residencies 
at Memorial Hospital, Albany, 
N.Y., and the Bender Hygienic 
Laboratory at Albany before going 
to Manchester. The third team 
member, Dr. Howard J. Lockward, 
also 41, is a graduate of Western 
Reserve University medical school; 
he served his residency at the V.A. 
Hospital in Newington, Conn., and 
has been practicing in Manchester 
since 1948. Dr. Lockward was cer- 
tified by the American Board of 
Internal Medicine in 1954. 

One of the most important as- 
pects of progressive care, according 
to Ed Thoms, is that it brings 
physicians into active participation 
in the hospital. “The patient-doctor 
relationship is basic in the hos- 
pital,” he says. “All the rest of us 
are here just to make it possible for 
them to get together in the most 
effective way.” 





cent or more of patients can be cared 
for at about half what it costs to care 
for the acutely ill, this is not the result 
that Thoms and others at Manchester 
consider most significant. “Systematic 
classification of patients according to 
medical need provides a higher level 
of patient care,” Thoms declared re- 
cently at a meeting of hospital admin- 
Dr. Howard J. Lockward, in 
took an 
organization of the progressive car 


istrators 


ternist who active part in 
program, can recite case histories to 
prove the point. Among them 

-The patient in shock following a cor 
onary artery occlusion, who was ad- 
mitted directly to the special care unit 
and was getting oxvgen and medica 
tion seconds after arriving at the hos 
pital 

The patient with a chest injury, also 
on special care, who had a tracheot 
omy completed three minutes after 
the physician decided the procedure 
was 
-The diabetic patient in the self-sery 


cate- 


necessary 


ice unit who went through the 
teria line with the hospital dietitian 
easing the transition from hospital to 
home 
—The obstetric patient who became 
psychotic and required close supervi 
sion in special care 
-The mildly disturbed psychiatric pa 
tient 
observation and for whom the in 
formal life in the 
unit was just the thing 
“The self-service unit has been ver\ 
useful in handling potential psychiat 
minimum of 


who needed minimum nursing 


social self-service 


ric patients requiring a 
protection, where the patient can feel 
secure as he becomes ready to move 
back into the community,” Dr. Lock 
ward said, emphasizing what has been 
an unexpected, added value of the 
progressive care program. “The acute 
ly ill psvchiatric patient can be handled 
on the special care unit; we have 
handled several psychiatric emergen 
cies—real suicides and depressions—in 
the unit as it exists today.” 

Another added value, and an im- 
portant one according to Thoms, is 
that the progressive care program has 
brought doctors actively into the man- 
agement of the hospital. “Doctor par 
ticipation is an essential feature of our 
program,” he said. “Progressive care 
prov ides one of the best opportunitie s 
for the phy sician to participate active 
ly in the affairs of the hospital in 
the way he is best qualified to do. For 
example, the physician may admit 
patients directly to the special care 
unit, without going through the ad 
mitting office, thus assuring manage- 
ment that critically ill patients are ad- 
mitted with the least possible delay 
This is as it should be; the patient- 
doctor relationship is basic in the hos- 
pital—all the rest of us are here just 
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to make it possible for them to get 
together in the most effective way.” 
Sometimes they don't get together 
or as promptly as the 
doctor might desire, Dr. Lockward 
uc knowledged reterring to one of the 
difficulties that has emerged in pro 
“The patients 
“When 
I come in in the morning, I have to go 
up to the special care unit to know 
make 


30 in 


as effectively 


gressive care—transters 


really move around,’ he said 


where my patients are As I 


night rounds, anywhere from 4 


the afternoon until 10:30 at night, I 
will say, ‘Mrs. Smith is ready to leave 
the unit The next morning Mrs 
Smith mav be anvwhere in the hos 


pital and I have no way of finding 
her other than going directly to the 
spec ial care unit. There they have an 
and tell me 


rounds in the 


index where to go, so 


when I start my morn 
ing I start there 

The necessity for transferring a pa- 
tient as many as two or three times 
week's hospital stay creates 
problems for administration as 
is for the 


the recent establishment 


during i 
well 
doctors, Thoms agreed but 
otf a message 
center or information clearinghouse 
at the hospital switchboard is meeting 


the problem idequately he thinks. Pa- 


tients on special care are moved in 
their own beds eliminating the need 
for changing linens with each trans 
ter ind a special clothes bag has 


been designed for transferring cloth 
ing and personal posse ss1ons along 
with every patent when he is moved 

We ure 


25 patient transfers a dav without con- 


now handling as many as 


fusion,” said Mrs. Vera Dormer, direc- 
tor of nursing service, who opposed 
the idea of progressive care when 
it was first introduced because she 


thought the transfers would constitute 
a formidable problem for nursing. As 
the advantages for 
patients far difficulty 
that has deve loped Mrs. Dormer feels 


it has turned out 
outweigh any 


now 
staff in the 
subjects 


Utilization of 
is one of the 
intensively by 


nursing 
Various zones 
that 
the research team looking toward de- 
velopment of staffing patterns that can 
be used by other hospitals. Mean- 
it has worked out at 

Dormer thinks nurs 
been im- 


is be ing studied 


the wav 
Mrs 
patients 


while 
Manchester 
ing care of has 
proved under the progressive care Svs 
tem. Present staffing provides one 
graduate nurse and one practical nurse 
or nurse’s aide for every five patients 
in the special care unit; one graduate 
nurse and one practical nurse or aide 
for every six to eight patients in a 
“gray bed 
aside on the periphery of the special 
care unit to provide flexibility in the 


area,” or 10 section set 


operation of the plan; one graduate 
nurse and one aide for every eight pa- 
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Architect's 
dering of 
service room for 
the proposed 
new unit at Man- 
chester hospital. 


ren- 
self- 


tients in the intermediate care zone 


and one graduate nurse ot practical 


nurse for 1] patients in the self-service 


unit. When this unit is expand d, it 
IS believed the rilirse in self service 
can look after the needs of as mam 
as 16 or 15 patients there 

At present the special care unit 1s 
located on the third floor of the hos 
pital close to the operating rooms and 
postanesthesia recovery room Each 
pair of nurses is assigned to a four 
bed ward and an adjacent or near-by 


} 
single room. Admission to single rooms 


in the spec ial care zone is determined 
entirely by the medical need; the 
charge is the same for single rooms 
and wards The unit was converted 


from ordinary hospital Lise simply by 
staff and 


bringing in the equipment and sup 


changing the assignment of 
plies that are needed, most of which 
are stored in lockers located right in 
the patients’ rooms 

Operation of the special care unit is 
being studied carefully by Bernard 
Ives of the Public Health Service staff 
architectural consultant on the research 
team. “The spec ial care unit is a very 
special architectural problem,” he said 
“The lavout of beds 


beds, and the space and equipment 


arrangement of 


needed are quite different from those 
required for routine care. On the spe- 
cial care unit at Manchester, thev have 
set up spec ial storage spaces and spe- 
cial nurses’ charting desks right where 


All the 


things they have improvised here could 


thev can observe the patients 


be done much better in a new situa 
tion.” 

Grouping of beds in a special care 
unit is also under study by the archi 
tectural consultants. “Perhaps the 
ideal setup would be to have six beds 
in a row, similar to the recovery room 
for one unit, and then individual beds 
for certain patients in single rooms,” 


Ives suggested. “The type and qual- 











mstruction and 


itv of « 


furnishings appropriate for ea h of the 


equipme nt 


units are important in progressive care 
' 


The special care unit concentrates the 
use otf highly 
} ] 


ind lt mire 


spec ialized equipm nt 


Ihe dical 


amount of sup 
| Che self-service unit, on the other 
hand, if it is detached from the hos 
pital building, can be of 

Very littl 
equipment ts required there 
i residential type 


for the 


Ings are 


lies 
le SS expen 
sive construction expensive 
it is more 
of building except 

f toilets. The furnish 
che iper ind of the hotel type 
ind there is an opportunity to 


numbe I 


Save 


monev on the building compared to 
hospit il space 
In the special care unit Ives 


pointed out, it is desirable to provide 


visual control of all beds, to have 
utility and storage areas within each 
of the small, elementary units, includ- 
Ing space for oxvgen tents and I1.\ 
stands Ideally nurses would have 


iuditorv as well as visual control, he 


added 
During its first vear of operation 


Manchester 


had an average occ upancy of 85.6 per 


the special care unit at 


cent, Thoms reported approximately) 


60 per cent of the patients were sur 
gical cases cent were 


and 40 per 


medical cases The number 
c{ deaths on the 
month 

from the 


“It wouldn't he Ip them—and the whol 


average 
unit was 3.5 per 
lerminal cuses are excluded 


unit, because, he explained 
purpose of progressive care is to make 
the best possible use of our staff.” 
Exclusion of terminal cases also 
avoids any possibility that rooms in 
the spec ial care unit mav come to be 
thought of as “death cells,’ 


what might have become a problem 


and thus 


with patients families has been large 
lv eliminated. Families are permitted 
to visit patients on the unit A visitors 
waiting room is located on the floor 


the patient may see only one visitor 
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at a time, and most visits are re- 
stricted to a few minutes. Private duty 
nurses are not permitted in the unit. 
“For the first time, it has been possible 
for patients to obtain the equivalent 
of private duty nursing at a cost they 
can afford,” said Thoms. Special nurs- 
ing service without special nursing 
cost represents a big saving to the 
community on its medical care bill, he 
pointed out. 

Most families understand and ap- 
preciate what is being done for pa- 
tients on the special care unit, Dr. 
Lockward said, and he considers it the 
physician’s responsibility to see that 
they do understand. One recent pa- 
tient on the special care unit who un- 
derstood what was being done for 
him without the necessity for a phy- 
sician’s explanation was Elmer Weden, 
Manchester merchant who is presi- 
dent of the hospital board of trustees 
Admitted following a mild coronary 
attack a few weeks ago, Weden was 
on special care for six days, then was 
moved to a private room in the in- 
termediate zone, where he was inter 
viewed by a visitor. “In all my years 
of hospital experience this is the finest 
thing I have ever seen,” he said, com- 
menting on progressive care from the 
consumer point of view. “The nurses, 
nurse’s aides—everybody—are all en- 
thusiastic. On the special care unit 
the nurses told me, ‘At last we're doing 
nursing—-real nursing!’ Their morale 
is terrific.” 

Across the street in the self-service 
unit, patients are equally sold on pro- 
gressive care for the most part, though 
an occasional patient or, more often, a 
relative, has objected, jumping to the 
conclusion that the term “self-service” 
and the whole arrangement of the unit 
implies lack of attention to the pa- 
tient’s needs. Here again, the answer 
lies with the physician. “The advan- 
tages of the self-service unit need to 
be explained just as carefully as those 
of special care,” said Dr. Lockward 

Once they are established in the 
unit, self-service patients quickly un- 
derstand how well off they are. “The 
homey feeling is so much better than 
being confined to a room,” one of 
them wrote the hospital recently fol- 
lowing a short stay at Crowell House, 
as the unit is known. “Freedom to 
move around and enjoy pleasant en- 
tertainment with the other guests is 
very enjoyable.” 

“Ideal for patients who are just 
under observation and not sick enough 
to lay in bed,” said another, with 
more grace than grammar 

Surprisingly, patients who are well 
enough to be in the self-service unit 
value privacy more than those who are 
acutely ill do, it turned out last year 
when second beds were added in three 
of the private rooms in Crowell House. 
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ADMISSIONS BY TOPOGRAPHICAL CLASSIFICATION — SPECIAL CARE 


Integumentary System 
Breast biops Cardiac 
Ca. skin, excision Coronar 
Groin 

Lacerations 
Scaly ( 
Face Embolisn 
Multip! Gangrene 
Mastectomy, radica H 
Phlebitis 


Ulcer 


resection Decom 
Infarction 


eredro-vascu 


pertensior 


eg sk 


Musculoskeletal System 

Amputations 

Cartilage exc. knex 

Fractures Ascites 
Clavicle Hepatitis, inte 

Compound Splenectom 
Femur Lymph noc 
Hip, nailing 
Jaw, suturing 
Pelvis 
Reductions 

Hernia 
Diaphragmati 


Inguinal 


Acute abx 


Strangulatec 


In 


Respiratory System 
Asthma 


Body as a Whole 
Mental depression 
Psychosis 

Water immersion 


Xposure ) 


Several patients who were asked for 
their opinions objected to being in 
two-bed rooms. “When a woman of 
26 is roomed with one of 65 it is dif- 
ficult for both,” said patient 
“Conversation lags, the younger one 
may want to read until 9 or 10 o'clock; 
the older want lights out 
by 8:30.” 

“My 
didn’t care for smoking, so each time 
I lit a cigaret I felt guilty,” said an- 
other patient. Obviously, awareness 
of social feelings is greater among the 
comparatively well patients in a self 
service unit. Thus the Man- 
chester unit is expanded, it will con- 
sist entirely of small, single rooms, 
Thoms said. Meeting the emotional 
needs of patients on this unit requires 
a particular kind of nursing skill, he 
added, rejecting the notion that nurses 
on self-service have little to do but 
arbitrate Canasta scores. 

With special concern being given 
to patients in the critical area, on the 
one hand, and in self-service on the 
other, there was danger that patients 
in the rest of the hospital might feel 
neglected, and there is some evidence 
that this has been the case. Patients 
in the intermediate care area, which 
is staffed the way the entire hospital 


one 


one may 


roommate was very nice but 


Ww hen 


Cardiovascular System 


Digestive System 


Urogenital System 
A bs« 


Dbortion, Inco 


rena 


Hemic & Lymphatic System 


SCHAy rR r000Z 


Endocrine System 


Nervous System 


Poh 


Organs of Special Sense 


was before the conversion to progres 
Sive Care a year ago, have occasionally 
complained to trustees that service in 
the area is poor 

Actually, nursing service on the in 
termediate units is probably a littl 
better than it was before, Mrs. Dor 
mer believes, because, she said, “We're 
able to plan floor care for the patients 
who are there.” 
plained, a patient with a bleeding ul 
might 


In the past she ex 


cer or some other emergency 
get everybody on the floor involved 
and patients who were not critically 
ill would be neglected for a time. Now 
the bleeding ulcers and other critically 
ill patients are all in the spec ial care 
unit, and the patients on intermediate 
units get a uniform level of service 
The there 
complaints from patients and doctors 
nursing service in the 
mediate area is the inevitable 
parison with service in the critical 
area, Thoms thinks. “What 


be good care just isn’t considered good 


reason are occasional 


about inter 
com 


used to 


any more,” he said 

At least one group of doctors on 
the 61-member staff of the 
hospital became convinced by actual 
observation that 
better care. When the plan was in- 
troduced in 1957, the staff in the pe- 


medical 


progressive care 1S 
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ADMISSIONS BY TOPOGRAPHICAL CLASSIFICATION 


Integumentary System 
{ 


} 


Fa 
Hane 
Mast 


Hernio & Lymphatic System 


SELF-SERVICE 


Urogenital System 


( 


Digestive System 


Musculoskeletal System 
Art 


diatrics department elected to remain 
outside the program, keeping the de 
partment organized as it always had 
been organized. This was all right 
with Thoms, D1 Dr. Lock- 


ward and others who were interested 


Giddings 


in progressive care. “We werent push- 
into it,” Thoms said 
“We felt the doctors would 
they 


ing anybody 
recently 
come along as soon as under- 
stood what we were doing, and, gen- 
erally, that’s the way it 


out.” 


has worked 


It worked out that way in pediatrics 
when, a few months ago, one of the 
doctors on the pediatrics staff ad- 
mitted a nine-year-old patient with a 
Because of the crit- 
ical nature of the case the child was 


ruptured spleen 


admitted to the special care unit, and 
the doctor was so impressed with the 
way the service was organized there 
that he was converted on the spot 
The pediatrics department has now 
asked to be included 

The same thing happened with one 
of the hospital's busy surgeons, who 
kept his patients out of the special 
care unit until a couple of emergencies 
won him over 

The plan would have had a hard 
time succeeding if all the doctors had 
been required to participate right 
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Endocrine System 


Nervous System 


Organs of Special Sense 


Body as a Whole 


away, Thoms is convinced Zoning 


care requires flexibility and good statt 
organization and brings staff doctors 
contact with the hos 


pital - he said “The program neces 


into intimate 


sitates good doctor teamwork, since 
the physician is primarily re sponsible 
for the 
through various medical units 
The fact that doctors have 
the their 
that progressive 
persuasive but 
clusive, in the opinion of members of 


work 


ing to measure the effects of progres 


movement of his patients 


become 


convinced on basis of own 


observation care 1S 


desirable is not con 


the research team now at try 


sive care objectively. By means of 


direct observation acceptance studies 
among doctors, patients and families 
evaluation of medical records and 
other the 


will seek to demonstrate 


studies, research program 
whether or 
not progressive care actually does pro 
vide the advantages that have been 
claimed for it, including 
—A higher level of patient care in a 
shorter period of time 
Full utilization of medical and nurs 
ing staffs 
-Lower cost to the patient and the 
hospital. 
—A higher level of satisfaction for pa- 
tient, family, physicians and nurses 


most ethcient 
the 
ettects no 
progre SSIVE 
imp vements lune te the 
le that 


ry the 


their studies rest 


to discount 


rectly attributable to 


thus 
erally he 


\ he lh al 


ightened mora 
riment is unde 


to d ) his 


exm 
I 


1 
evervbody is stimulated 
wk should not be credited to 
pointed 


it is } 
least 


ressi\ 


such com 


! 
7 t 


ipucation it 


Manche ste! Me 
h spit il in a cit yf 


morial 
50.000 


exist if 
the onl 
so the studies of patient ind doctor a 
ceptance vill not be influenced b 
atters oO 
In one the early reports of the 
ircl m. Dr. Fave G Abdellah 
Public Health Se 
it Manchester, lis 


beliefs 


ted 
ibout prog 

group 1s seeking to prove 

neans of actual ob 

not know that these 

Dr. Abdellah said 

is that they ar 


} 
sted re 


iM lie ts 


vith whi 
ywrocedures 


direct be 


ns related to ] 


Stay can be reduced 


the 


home ind t 


care 
return 
patient and family rela 
tionships have 
5. Medical 
nd tr 


improved 
interstaff dep 
re] itionships h 


irtment re 
ustec ive 

proved 

6 Nurse-doctor relationships have 
improved 

7 Nurse patient 
relationships have 

S. Patient satisfaction has improved 

} The nurse's job satisfaction has 
improved 

10. Patients 
iter 


and nursing care than to their physi 


nurse-famil 
improved 


ind 


on special are units 


issign gre importance to medical 
cal surroundings 


1] It is pa 


tients, family and hospital to have pro 


more economical to 
gressive care than the usual type of 
service found in general hospitals 

12. Self-service fur 


with furnishings at a 


units can be 


nished home 


great reduction in cost 


13. Personal services can be 


pY 


vided on the self-service unit at a re 


duction in cost 
14 Equipment can be 


concen 


trated in speci areas at reduced 


costs to the hospital 

15. A minimal and optimal staff- 
ing pattern can be determined for 
each tvpe of progressive care unit 


16. Nurses on spec ial care and self 
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rvice s 


al 


patient is 
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service units have more time to spend 
with patients. 

17. Assignment of nursing person- 
nel to specific units makes for the best 
utilization of the nurse's preparation 
and characteristics. 

18. Self-service areas should be sep- 
arated from the main hospital plant, 
with a connecting archway. 

19. Special care units should be so 
located as to permit easy movement 
of patients from one area to another. 

20. Special care units should be set 
up so that each area is self-sufficient 
in terms of equipment, medication, 
supplies, linens. 

These and other 
tested at Manchester 
other hospitals having special care and 
self-service units. As a part of the 
research program, Dr. Edward T 
Thompson of the Public Health Serv- 
ice recently made a questionnaire 
study of 5300 hospitals to determine 
how many of them had such units or 
contemplated such installations. Re- 
sults of the survey have not vet been 
reported, but Dr. Thompson said re- 
cently that a preliminary study of the 
returns, after state and federal hos- 
pitals were eliminated, indicated that 
more than half the general hospitals 
have postanesthesia recovery rooms. 
Eighty hospitals reported that they 
had “maximum patient care” areas, 
and 35 hospitals had “minimum pa- 
tient care” or self-service areas. Only 
five or six hospitals had both maximum 
and minimum care zones, said Dr. 
Thompson, who is chief of the Public 
Health Service’s intramural research 
activity in the Division of Hospital 
and Medical Facilities. However, he 
added, the number of hospitals ex- 
pressing an interest in progressive care 
was astonishing. “Probably half the 
returns indicated an interest in pro- 
gressive care, and some wrote in posi- 
tive statements indicating intensive 
care or self-service units were being 
planned and would be added in con- 
nection with plant expansion,” he said. 
“One thing we got out of the ques- 
tionnaire was evidence of the tremen- 
dous interest in the hospital field in 
progressive care. It was much greater 
than anybody had anticipated.” 

One of the most difficult tasks the 
research team will face is the attempt 
to develop standards for classifying 
patients and establishing ratios among 
the various classifications. Few believe 
the number of self-service patients 
will be as high as Dr. Giddings’ 50 
per cent. Observations at Manchester 
thus far suggest that a comfortable di- 
vision of facilities might provide 20 
per cent of the total number of beds 
in special care, 60 per cent in inter- 
mediate care, and 20 per cent in self- 
service. Informal studies made at the 
Johns Hopkins Hospital indicated the 


will be 
later, in 


beliefs 
and, 
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division there might be closer to 33 
33-33, it was reported by Dr. Charles 
Flagle, director of operations research 
at Johns Hopkins and a member of 
the Manchester research group 
“Whatever the ratios may prove to 
be,” Dr. Giddings explained, “it is 
likely they will differ from 


community to and from 


alwavs 

community 
day to day, as patterns of medical 
practice may differ. That is why flex 
ibility, both of room arrangement and 


staffing, is so important.” 


COSTS IN VARIOUS ZONES 
A closely 


program 1s to 


related goal of the re 
find 
about what it costs to care for patients 
At present, Man- 
Memorial is charging $22 a 
day for patients on special service, $15 
a day in the intermediate area, and 
$11 a day in self-service. “The charges 


search out more 
in the various zones 


chester 


reflect as much as we know about our 
costs at the present time,” Thoms re- 
“We 


information—especially if we 


ported need more exact cost 


expect 
prepayment plans to recognize zone 


differences in their payments for sery 


ice to members 

Skeptics who are critical of the pro- 
gressive care concept believe that ac- 
curate cost studies will show the whole 
system up as nothing more than an 
elaborate method of robbing Peter to 
Paul. “What self- 
service vou lose on special care,” one 
critic said recently, “and the total hos- 
pital economy 1S right where it al- 


pay you Save on 


ways was. So where is the saving?” 
Months and possibly years of study 

may be required before the answers 

are conclusive, but the experience at 


When the patients are moved from 
one zone to another, clothing and 
personal possessions are moved with 
them in specially designed clothes 
bags like the one that is shown here. 


Manchester suggests strongly that the 
saving lies in the fact that Paul's gain 
is greater than Peter’s loss—that is, the 
and 
than the dif 
ference between ordinary and special 
Whether 


however, it is possible that millions of 


difference between self-service 


ordinary care is greater 


care this is true or not 
hospital patients over the years have 
and 
needed, like the mil 
tail 


been getting paying for more 
care than they 
lions today who have to take the 
fins in order to get the car 

that 
there ire man 


Peters, a 


Furthermore, it may be as Dr 
Giddings believes, 
Pauls than 


stance that would add substantially to 


more circum 
the savings on the total hospital bill 
if it that 

tually does cost only half what critica] 


turns out self-service 


care costs. There is evidence 
outside Manchester, that this may be 
the case. A 100 bed hospital at Nori 
talje n Stockholm 


sweden 
for example 


some 


County 
1S reportedly ope! iting 
a 15 bed self-service unit at one-third 
the cost of operation in the main hos 
pital Encouraged by the result at 


Norrtalje, Ulf Hallenborg 
planning authority for Stockholm 


hospital 


County, is building a 50 bed self-sery 
ice unit for the county hospit il 
Stocksund, a suburb of Stockholm 
Closer to home, Ed Thoms, D 
Lockward and Dr. Giddings have vis 
ited a number of the hospitals that are 
operating intensive care or self-service 
“We saw 


SoO-¢ alled 


units areas—recovery 


rooms, 


many 


intensive units and 


self-service, self-help or convalescent 


] 


units—but we did not see any correla 


tion of these units into progressiv: 


patient care,” Dr. Giddings said re 
cently, reporting the results of these 
visits at a meeting of the research 
group in Manchester 

Overt 


pro 


only itt 


This situation might chang: 
night. Evidence of 


gressive care is abundant not 


interest in 


the questionnaire returns but also it 
the number of phy sicians and hospital 
call 
ing or visiting Manchester to see how 
the plan works. When Thoms gave 

talk at a hospital meeting recently, he 
was bombarded with questions and 


administrators who are writing 


was cornered on the platform for an 
hour after the meeting broke up, un 
able to get 
tioners. “Everybody seemed to accept 
the concept of progressive care,” he 
“They were asking about de 


away from eager ques 


said 
tails.” 
care tor le SS 


Better 
money has been the goal of hospital 


No wonder 


administrators ever since hospitals 
emerged, years ago, as something more 
than refuges for the sick poor. To 
some observers, progressive care looks 
like the first break-through in the long 
uphill struggle to make better care at 
lower cost a reality. 
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Record Breaking Crowd Hears Progressive Care 
Outlined at 30th Mid-West Association Meeting 


Kansas Crry, Mo.—“The new phi- 
losophy now emerging in the hospital 
field is the right patient in the right 
bed, meaning that the degree of ill- 
ness is the important thing, more than 
the category of illness,” Dr. Vane M. 
Hoge, chief of the hospital and med- 
ical facilities the Public 
Health Service, said here recently. 

Dr. Hoge spoke to a re ord breaking 
crowd of 3000 hospital administrators, 
health officials, and hospital 
personnel] from seven states attending 
the 30th annual Mid-West Hospital 
Association convention March 24-26 


division of 


other 


“The new plan calls for dividing the 
care of ill ch older patients into seven 
basic thus reducing construc- 
tion and operating costs,” Dr. Hoge 
said. The divisions would include 

1. Recovery Instead of special 
nurses for each patient after an opera 
tion, there should be a recovery room 


where one nurse Can watch over sey 


areas, 


eral postoperative patients 
2. Critical. One specially trained 


nurse with proper assistance could 


care for from four to six critically ill 
patients where formerly it took one 
for each patient and, in addition, all 


GENERAL POLICIES FOR MANCHESTER’S SPECIAL CARE UNIT 


1. The admission office will not con- 
sider the unit for admissions. 


2. The staff doctor will be 
sible for requesting a patient to be 
to be transferred to the 
special care unit. If is no bed 
available, the staff doctor will discuss 
with the head nurse the possibility of 
a patient being transferred out. The 
staff doctor responsible for the patient 
to be transferred out will be called for 


respon- 


admitted or 
there 


permission for transfer. If there is any 
question, the two staff doctors will be 
responsible for deciding which patient 
needs the special care unit. If the 
available bed is still questioned, the 
chief of the respective staff section will 
the final decision. The nursing 
service the head nurse 
in the unit may suggest to the staff 
doctor any possible transfer to or from 
the unit 


make 
supervisor or 


3. It is the primary responsibility of 
each staff doctor to maintain high-level 
occupancy in the special care unit in 
order to make full use of concentrated 
trained personnel and expensive equip- 
ment in this high-cost maintenance area 
of the hospital. 


not be admitted to 
the unit unless acute at the time of ad- 
except, when beds are avail- 
able, certain preoperative cases may 
be admitted who are expected to need 
special medical care in the near future. 


4. Patients will 


mission, 


5. If patients from other areas are 
to have extensive surgery, they will be 
transferred postoperatively (psycholog- 
ical factor). 


6. All postoperative patients are 
transferred directly to the postanesthe- 
sia recovery room inside the operating 
suite until cleared by the anesthesia 
department to be moved along in the 
special care unit, or to an area of 
routine care. 





7. No bed is saved for any patient 
Transfer of patients 
they need 


in another unit 
is considered at the 
special care.) Staff doctors will be re- 
sponsible for transfer in and transfer 
out. All transferring to and from the 
unit will be done early in the day, if 


time 


possible 


8. Regardless of patient status (pri 
vate, semiprivate, or ward) he may be 
transferred to the unit and to any 
designated bed anywhere in the unit 


depending on his medical care needs 


9. Patients with private duty nurses 


will not be transferred to the unit 
Should special care unit be required, 
patient will be transferred and private 
duty nurses discontinued while in the 


unit. 

10. Private rooms in the unit may 
be used for 
discretion of the staff doctor and head 
complete 


certain patients at the 
nurse (cardiac who needs 
rest, very noisy patients, isolation cases, 
and so on). 


11. Visitors will be restricted to the 
immediate family. They may be re- 
stricted to two at a time and for a 
limited time of five minutes per visit 
Visitors must confine themselves to wait- 
ing room lounge on special core unit 
except when They 
may visit patient frequently for short 


visiting patients. 


intervals. (This refers primarily to po- 
tients on “S.C.U." doctor's orders as 
indicated by special chart 
tached to each bed.) 


forms at- 


12. The doctor will be responsible 
for informing the patient's family about 
the special care unit (an important pub- 
lic relations concept). 


13. The patient's record will be kept 
in the nurses’ station. Daily and sum- 
mary intake and output records and 
vital signs forms will be kept by each 





Vol. 90, No. 5, May 1958 


necessary equipment 1s immediately 
available in the room 

3. Average This is what will 
continue to be the largest area in the 


general hospital since it is for those 


care 


who require only routine nursing care 
attention. The duties 


would be overseen by graduate nurses 


and medical 
releasing other skilled nurses for duty 
elsewhere in the 

4. Minimal 
that this area 
valescing and admitted for diagnosis 
built 


hos 


hospital 
Studies 
for those who are 


care indicate 


con 
and medical evaluation, can be 
for far less cost than the average 
pital bed area, and the operating cost 
one-third of the 


average pel day cost in a general hos 


may be only about 
pital 
The use of the 


minimal 


recovery, critical 


normal and care areas has 


become known as progressive Cart 


The basic probl ms are to sell the idea 
to the staff and public and then to 
solve the problems of movement, ac 


counting medical records, and the 


like, Dr. Hoge 


5. Extended care The 


said 

chronic dis 
east hospital is no longer the depot 
for discarded humanity but is now a 


way-station on the road to recovery 


or assignment to a more suitable en 
vironment. Rehabilitation is now the 
kevnote to this area 

6. Nursing Now that the 


quality is upgraded, this has become 


one of the most important factors in 
community planning for all persons 
not requiring full-scale medical care 

7. Home Said to be the least 
expensive to provide and service, this 


care 


at the same time is the bed arrange 
ment used least in the United States 
Many communities would be well ad 
vised to explore this possibility as a 
means of reducing the need for more 
hospital beds, Dr 
Dr John D 


surgeon general of the Public 


Hoge said 
Porterfield, deputy 
Health 
Service, told those attending the asso 
ciation’s banquet that hospitals must 
provide the comprehensive care peo 
»le want and need. He said that some 
\ospitals are taking up new ideas and 
experiments, but that not enough are 
included in this category 

Brvce L. Twitty, administrator of 
Hillcrest Medical Center, Tulsa, Okla., 
and outgoing resident of the asso- 
ciation, said the public's prevailing 
attitude of 
pital costs doesn't take into account 
the fact that the average hospital stay 
of patients has been reduced from 20 
The fact that nearly 


Americans are covered by 


antagonism toward hos 


days to six days 
100 million 
some torm of hospitalization insur 
ance means that 89 per cent of hos 
pital patients have the cost absorbed 
in their membership profits, he said 

Donald C. Houts, chaplain of Beth 


Continued on Page 156) 





Since all employes interpret the hospital to the 


public at some time, they must know what hospital 


policy is, why it is, and how to explain it 


When Your Employes Speak for the Hospital 
They Should Know What They're Talking About 


Florence K. Lockerby 


ATIENTS, visitors and the lay 

public associate all hospital em- 
ployes with medical or nursing care. 
Only a minority understand the op- 
erational and ancillary phases of hos- 
pital administration. Anyone who 
works in a hospital, particularly if 
he wears a white uniform, is expected 
to answer any and all questions about 
the functioning of the institution. 
Furthermore, if the employe cannot 
explain some detail of policy or pa- 
tient care, the inquirer immediately 
questions or resents his attitude. On 
the other hand, if the employe under- 
stands administrative policy and lines 
of communication, he communicates 
competence and enhances the hospi- 
tal’s reputation. 

Knowing policy entails more than 
quoting a manual or directive. The 
employe should understand why the 
policy has been issued as well as how 
it applies in a specific instance. He 
also must present his interpretation 
to the patient. Not what but how he 
communicates alleviates or aggravates 
any given situation. He may know 
policy well enough to quote verbatim; 
he may sense its subtle as well as 
literal implications. But unless an em- 


ploye makes each patient and his 
family believe that policy functions 
for their ultimate benefit, the reputa- 
tion of the hospital suffers. Converse- 
ly, the diplomatic employe who gen 
erates good will reflects credit upon 
the hospital and its administration 

Employes (including nursing stu 
dents assigned to clinical areas) need 
to know how they are expected to 
function within their department and 
how they can contribute to or are 
affected by other departmental func- 
tions. On-the-job competence also em- 
braces skill in handling people and 
general knowledge of the entire or- 
ganization. The engineer, elevator 
operator, admissions’ clerk, 
dietitian, pharmacist and switchboard 
operator not only discharge their re- 
spective duties but also assume addi- 
tional responsibilities of patient and 
public contact when such situations 


cashier . 


occur. 

The climate of a hospital inspires or 
stifles each worker's desire to help 
those in need. Sincere and effective 
communication facilitates the achieve- 
ment of this common objective. Man- 
agement relies on every worker to 
understand and observe the principle 


Florence K. Lockerby is chairman of the communication 
department, Presbyterian-St. Luke's Hospital School of 
Nursing, Chicago, and serves as public relations liaison 
for the school of nursing. She came to Chicago in 1954 
to develop a communication course at the St. Luke’s Hos- 
pital School of Nursing. Her teaching experience includes 
American literature and play directing at the American 
College for Girls in Istanbul, Turkey, and New York 


State Universit 


Teachers College at Potsdam. 


In the 


hospital field, she has — in a number of insti- 
tutes and has published articles in professional periodicals 


as well as letter of the law or polic \ 
governing his decisions and pe rfiorm 
ance. To foster the worker's confidenc« 
and sense of achievement, policy de 
fines the purpose of a job, the logical 
line of authority, and, whenever per 
tinent, the 
pendence of functions 


and interde 
Policy 


inates in a practical situation 


articulation 
orig 
policy 
may be recommended by employes 
policy does not spring full blown from 
some Olympian godhead 

To illustrate this abstract assertion 
let us assume that a nursing student 
is assigned to greet when 
he enters the hospital 


a patient 
In this exper 
will observe how 


ence, the student 


(as well as procedure fun 
tions. She has been taught the prin 
ciples; now she will learn why policy 
must She will 
acquainted with the organization and 
She will 
observe the patient’s and relatives 
reactions. She will discover what the 
patient learns and what affects him 
before he is admitted to the floor 
This experience will demonstrate the 
catalytic nature of communication in 
a hospital: the employes’ treatment 
of the patient and public communi- 
serve the 


polic y 


be observed become 


operation of the institution 


cates its purpose, te. to 
community and its 

The nursing student first will sense 
the patient's feeling about his physi- 
cian. The moment he is greeted and 
directed to the admissions office, he 
may experience the sensation of be- 
ing shut off from his friendly physi 


citizens 


On April 10, the ¢ V. Mosby Company of 
St. Louis published “Communication for Nurses 
by Florence K. Lockerby. This article 
the problems of communicating in the 
as the author projects the topic im her text 
Joseph P. Greer, administrator of St. Luke's 
Hospital, Chicago, was Miss Lockerby’s con 
sultant for this chapter of the book 


presents 


hospital 
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cian and any opportunity to retreat 
(Some hospitals obtain these data in 
there final 
details to be recorded and arranged 


advance, but always are 
Then the patient is subjected to an 
interview in which vital statistics and 
confidential information are extracted 
These questions may fire his imagina- 
tion with morbid fear unless a sym- 
pathetic and skillful interviewer, who 
takes the time to explain the purpose 
ot the questions and torms, can assure 
him that the hospital is just as in- 
timately concerned as his physician 


rhe patient will respond to this con- 


sideration and may express his appre- 
ciation and sense of relieved anxiety 
After the 
student will note the patient's altered 
attitude. His voice, walk may 
reflect relieved tension. He may be- 
gin to talk, to ask questions, to inquire 
about the next procedure 

He reports to the desk where the 
room will be confirmed 
and the nursing station advised of his 


interview, the perceptive 


face, 


assignment 


arrival. (Some hospitals eliminate this 
step but observe the policy.) At the 
desk, he may be asked to deposit and 
sign for any valuables he has brought 
Again, a considerate clerk will explain 
the reason for this policy. He accepts 
the explanation and decides whether 
to take advantage of the protection 
or assume whatever risk may be in- 
volved. 

Before the patient is escorted to 
his room, he begins to realize that he 
is an individual—not just another ad- 
mitted He has dealt with in- 
dividuals who have treated him cour- 
teously. Whenever possible, they have 
taken the time to explain why he must 
comply with they are 
carrying out. He has given a 
choice about a personal matter that 
will not affect his care and the wel- 
fare of other patients. Whatever his 
physical condition and problem, he 
teels less tense about being hospital- 
This attitude will facilitate his 
medical 


case 


procedures 


been 


ized 
orientation 
and nursing care. 

Limited though this experience may 
be, his escort has learned something 
about the effect of employes’ com- 
munication on a patient. If the stu- 
dent were to observe him in other 
contacts with technicians, dietitians, 
therapists and so on, she would recog- 
nize similar patterns of communica- 
tion. A patient responds to considera- 
tion. He wants to be informed about 
the particular function or service an 
employe is performing for him. Such 
contacts stimulate his curiosity about 
the hospital and its various employes 

The logical person to tell him about 
hospital care and service is the nurse. 
To be informative and helpful, she 
must realize the function and scope 
of all departments and services and 


and response to 
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appreciate every employe s contribu 
tion to patient care and welfare. With- 
out minimizing the importance of 
medical and nursing care, she explains 
how central seTvVice pharmacy house 
keeping and social service affect his 
recovery and morale. If she success- 
fully communicates the purpose and 
a hospital she creates 


intelligent 


operation of 
and point of 
view The that 
the hospital he had dreaded as a cold 
institution actually is “peopl ” inter 
ested in him. When he 
family and friends, he will report and 
interpret the climate of human interest 


a positive 


patient will realize 


returns to his 


he experienced. He will communicate 
his appreciation of the institution and 


its service to the community 


This firsthand may clarify 
or rectify the public $ opinion of hos 


Many influ 


re put ition 


report 


pital service ind care 

make or break the 
of any hospit il. If a satisfied patient 
there 
no need for a public relations de part 


If the 


dissatisfied patient exerts enough in 


ences 


were the only agent would be 


ment to tell the hospital story 


fluence, the public accepts his distor 
tion and the hospital is damned 
Administrators do all in their 
to counteract this sabotage 
They budget a public relations pro 
They 


with the press 


powel 


gram maintain good relations 


They personally follow 
up and reply to patients letters. They 
find time to visit patients in the hos 


] 


pital They utilize questionnaires and 


COMMUNICATION POSES SPECIAL PROBLEMS 


OMMUNICATION catalyzes 
C contacts and relationships To 
that a 
interpreting 


illustrate, assume nursing 


student is ’ Visiting 


hours.” To interpret or entorce 


the regulation, she first must real- 
ize that the patient or his visitors 
have no way of knowing why the 
policy exists. She also must realize 
that their point of view is egocen- 
tric: The hospital serves them and 
not they, the hospital Until the 
purpose of the policy has been ex- 
plained the visitors and patient 
quite naturally consider themselves 
qualified to aa the patient's 
wishes and time their visits accord 
ingly 

This situation poses several prob 
First, the 
that a 
problem exists yet betray no sign 
that it is either critical or unusual 
Second, she must know the person 
she is dealing with well enough to 
the facts that will have 
meaning for him in his language 
Third, she must be thoroughly in 


formed and aware of the original 


lems in communication 


communicator must sense 


present 


purpose and practical application 
of the policy 
Fourth, she 
listener that even though she may 
sympathize with his point of view, 


must convince her 


she considers the regulation fair 


and practical. Occ asionally, the 
nursing student (like any employe 
including a department head) con- 
ceals her own feelings in order to 
interpret a dislikes. 
Whatever her personal objections, 
she should not openly criticize or 
even imply criticism of an adminis- 


pe ric y she 


trative Until such time as 
it is revised or withdrawn, the de 
There 
Otherwise, the 
morale of the 
could be 


infraction 


measure 


can be no 
effi- 


entire 


cision stands 
alternative 

ciency and 
jeopardized 
One 
defied 


authority communicates subversion 


organization 
by even a minol 
incident of question of! 
This communicable attitude quit k 
ly spreads and infects many em- 
ployes. There is no way to curb 


this kind of 


an imstitution 


contamination within 
Onlv the 


and lovalty of employes immunize 


integrity 


and strengthen any organization 
threatened by such an epidemi 

If the employe or nursing stu 
dent 


unrealistic or 


honestly considers a policy 
should 


analy Ze his pe rsonal point ot view 


untair he 


He may discover that he really does 
not know the 
fications of the 
tions throughout the hospital. His 
point of view and experience have 


reason tor or rami 


policy as it tum 


been so myopic that he had no way 
of realizing its scope effect 
additional or 
takes 


statement 


and 
He may discover 
subtle 


to reread the original 


meanings if he time 
He may have been operating solely 
on someone else's superficial literal 
What 
root of his discontent, he 


or inaccurate Interpretation 
ever the 
owes it to himself, his job, and the 
organization to learn the facts and 
which 


understand the reasoning 


determined the original decision 


Unless he knows the purpose as 
well as the procedure to be exe 
cuted, he cannot communicate ef 


fectively = 





interviews to evaluate patient care and 
services. Within the hospital family, 
employes’ suggestions are solicited. 
The employes’ publication, reporting 
newsworthy items and featuring em- 
ployes’ activities, reflects the spirit 
of the institution. 

Yet every administrator knows that 
gossip, rumor, careless talk could in- 
fect any positive opinion these various 
mediums communicate. Snatches of 
conversation in elevators, corridors, 
cafeterias, lounges and other areas 
where the public and employes mingle 


influence a susceptible listener. What 
he sees and hears is real. Anything 
else is “front office” propaganda. In 
an atmosphere charged with emotional 
stresses, visitors lose their perspective 
However casual or innocent an over 
heard comment may be, the layman 
has no way of interpreting its proper 
context and meaning 

There is a way, however, to counter- 
act this toxic influence. I‘ the visitor 
and patient rarely are exposed to gos 
sip, they will indict the gossiper, not 
the institution. If the gossiper is recog- 





HE need for policy originates 

in the size, complexity and 
character of any institution. Human 
shortcomings also necessitate cen- 
tralized control of departmental and 
individual interpretation and action 
within the structure and manage- 
ment of an organization. Someone 
in authority must make decisions 
to guide every worker who, in turn, 
applies the principles to his every- 
day, on-the-job experience. No mat- 
ter how few the employes or low 
the census of a hospital, no one 
administrator can be continuously 
available to make or interpret de- 
cisions. There must be some way 
to express and communicate his 
thinking to all employes at all times. 
And “his” thinking represents the 
officer and not the man. This 
principle—the necessity of formulat- 
ing and communicating authorita- 
tive decisions—prevails within each 
department. Policy is the hub from 
which spokes radiate to an encir- 
cling rim. Any institution runs as 
smoothly as each spoke fits tightly 
into the hub and sustains the pres- 
sure of the revolving rim. 


CAN’T CREATE LARGER HUBS 


This figure of the wheel also 
illustrates the need for “lines of 
communication.” Without being 
facetious, let us identify “spokes” 
as channels of verbal communica- 
tion. The greater the number of 
spokes, the larger the circumfer- 
ence of the wheel. The farther re- 
moved the periphery is from the 
hub, the more vital the function 
of communication. Here, the anal- 
ogy weakens. You do not solve 
the problem by creating larger hubs 
to reduce the length and number 
of spokes. You solve the problem 
by devising sound policy and effec- 
tive mediums of communication. 





WHY DO WE HAVE TO HAVE A “POLICY”? 


No process illustrates the func- 
tion of communication more ex- 
plicitly than the formulation of 
policy. In scope and action, policy 
considers, informs and unifies in- 
dividuals to fulfill a common pur- 
pose. Execution of that purpose 
depends upon the intelligent appli- 
cation of policy by each individual 
within and among the group. In 
a hospital, the quality of patient 
care and service is achieved by 
sound formulation of policy and its 
effective communication and inter- 
pretation. Trustees, medical staffs, 
volunteers, nursing students, lab- 
oratory technicians (to name only 
a few among many) affect the pa- 
tient by their words, point of view, 
performance. These facets of com- 
munication are cut and polished 
by the incisive and creative instru- 
ment of hospital policy. Even the 
patient participates in some areas 
of policy when he cooperates or 
suggests positive measures that 
might be initiated. (Among the 
many distinctive characteristics of 
the hospital is this phenomenon of 
the consumer being a part, and at 
times functioning as a member, 
of the organization. ) 

To create policy, the trustees or 
their deputy must foresee the basic 
situations and problems that will 
arise as the institution functions 
They must identify these problems 
as structural or mortal. Once estab- 
lished, the structural plan should 
work with little or no realignment 
—and that usually to adapt to a 
change in personnel. Only as the 
human factor creates friction will 
the organization falter or fail. In 
a world of automation, policy 
would become obsolete. Until that 
world evolves administration must 
reckon with human nature and 
plan accordingly. + 








nized, the visitor may pursue the mat- 
Otherwise, he will tolerate the 
Among employes, friend- 
liness must prevail. They 
relax and enjoy their off-duty time 
Nor they function like ma 
chines during working hours. There 
should be however 
that the group is competent as well 
as human, professional in its discre- 
tion about the time and place to ex- 
change small talk, discuss intimate 
details of medical and nursing care 
or the caliber of administration 
Another variable which affects the 
hospital “climate” is the communica 
tion of policy and procedures to all 
To expedite policy deci 
should know 


ter. 
situation. 
need to 


should 


every evidence, 


employes. 
sions, the administrator 
how to utilize mediums and 
to transmit the text and significance 
of those decisions 


“lines” 


Lines of communication (duplicat 
ing the organizational plan of hospital 
administration and authority) control 
the routing and flow of directive and 
information Notwithstanding there 
has to be a flexible pattern to expedite 
channeled communication in an un 
usual or emergency situation that con 
ceivably may arise in any hospital at 
Whether the lines of trans 


horizontal, no 


any time 
mission be vertical or 
network will function unless the com 
municator selects his mediums wisely 
and composes lucid prose. Before he 
dictates or writes this prose, he should 
ask himself some searching questions 

1. What do I want to accomplish? 

2. Who will be involved? 

How will I convey the idea? 

4. What, if anything, can I do to 
assure immediate understanding, co- 
operation and interpretation? 


SHOULD VISUALIZE IMPACT 

In response to the first question 
the administrator (or other 
issuing directives) decides 
the matter should be handled in this 
formal and impersonal way. Employes 
too busy to read 


person 
whether 


are (or should be) 
anything except the most pertinent 
information and instructions. The ad 
ministrator also should visualize the 
impact of the timing, text and tone of 
the directive. The subject must make 
sense and affect the worker in his job 
It must be presented in concise, con 
crete language. 

Whether the administrator succeeds 
or fails in his communication, em- 
ployes make every effort to read and 
comply with the purpose of the text 
Whatever the mediums (posted no- 
tices or circulated memorandums 
they conscientiously read and observe 
the message. In this transmission, no 
personal contact or immediate ex- 
change vitalizes the communication 
Only a mutual respect and shared 
purpose guarantee positive results. + 
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The credit union 1 a 
fine savings device jor the 
employes and it gives them 


a feeling of belonging 


Warren P. Lute) 


the Mayo 
Minn.., 
Her mother 
middle of the 
and she didn’t have enough 
She turned to the hos 
pital employes’ credit union, which 
lent her $150, 


within hours 


RECEPTIONIST at 
Clinic in Rochester 
called 


It was in the 


was 
suddenly home 
had died 
month 
money to go 
and she was on her 
way 

A young couple employed as at- 
tendants at Kankakee State Hospital, 
Ill., recently married with the help of 
a loan from thei: employe credit 
union 

The salary of an aide who puts 
up sterile supplies at Miller Hospital, 
St. Paul 


nisheed, and she was in danger of 


was continually being gar- 


rhe personnel depart 


losing het job 


Warren P 
the Credit Union 


Lutey is the director of public 
National Association, an international, 


Below: Members of the credit committee of the Mayo Clinic Employes Credit 
Union, Rochester, Minn., prepare for the annual meeting. Assisting the full-time 
treasurer, Mary Cassidy (standing) are a supervisor in systems and procedures, 
a secretary in the personnel office, and a supervisor in office services at Mayo 


union does for employes 


ment said it would consider keeping 
her if the employe credit union could 
help her with her financial problems 
loan to 


and she Ss now 


The credit union gave her a 
debts 
paying it back regularly through pay 
roll deduction. According to the per 


sonnel departm« nt 


consolidate her 


‘she’s a better em 
plove than ever, now that some of her 
been solved 

staff doctor at Wayne 
General H spital Eloise 
head in debt 
expense ol 


childre n 


The employe credit union paid off his 


worries have 
A young 

County 

Mich 


His salary didn’t cover the 


was ovel his 


supporting a wil ind fou 


creditors and “carried” him for two 


He recently received his license 


New York 


years 


to practice mn and now is 


re lations for 


nonprofit organization serving 23,800 credit unions with 


almost 12 million members 


Information 


and _ statistics 


of credit unions throughout the world are accumulated 


and classified in the association's office 


in Madison, Wis 


Prior to his present position, Mr. Lutey was associated 


with the public relations staff of the 


National Founda 


tion for Infantile Paralysis, and in that capacity he served 
as a regional public relations consultant for six Midwest- 


ern states 
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in a posit mm pa back the credit 
union 
4 nurse at the Menninger | 
thon lope ka, Kan had savings enough 
but, rather 
ithdraw her from the 
credit union, she took out a 
she still had her 
loubled through 
nt of death 
fully covered, at no extra 


if she killed or totall 


ounda 


for a vacation in Hawaii 


Savings 


Savings 
msurance 
\ and her loan 

ild be 
ost to her 


lisabled 


These stories are typ il of the work 


were 


being done 


every 
employe credit unions in the 
States. While thei 
less than 4 per cent of the 7000 hos 
pitals in the United States have credit 


day by 275 hospital 
| nited 


numbe ris small 


unions—their rate of growth is increas 


in? | ast 


ploye credit unions were formed, a 20 


vear 46 new hospital em- 


per cent increase in one veal 

What does all this mean to the hos 
pital administrator? Should he suggest 
i credit union to employe s in his hos 
pital? If employes suggest a credit 
union should he enc yurage them 
What are the benefits? What are th 
drawbacks? And what will it cost? 

To find the answers, a survey 


the Credit Union Na 
tional Association, among all hospit il 


was 


conducted by 
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employe credit unions; this was fol- 
lowed up with personal interviews 
with hospital administrators and hos 
pital credit unions. 

William N. Wallace, administrator 
of the Miller Hospital in St. Paul 
is probably one of the best informed 
advocates of the hospital employe 
credit union. The credit union there, 
not yet five vears old, has assets of 
$134,040 and 451 members out of 
a potential of 925. It started in 1953 
with seven members and $35. 

Mr. Wallace believes the 
union has a decidedly good effect on 
employe morale and that this results 
in better patient care. He reasons that 
the credit union makes for a more 
cohesive working force and that it 
eases the barriers between profes- 
sionals and nonprofessionals that 
sometimes detract from patient care. 
Credit unions also go a long way to- 
ward humanizing an organization, he 
thinks. 

“A person temporarily short of funds 
actually can get a solution right within 
these walls from fellow employes. This 
is a factor in making employes realize 
that every person is part of the patient 
care team—a sort of mutual protection 
system,” Mr. Wallace says 

The Miller credit union is operated 
by a board of directors made up of 
hospital employes, who serve as volun- 
teers. President of the board, Agnes 
Doran, is social and residence director 
at the hospital nurses’ home; the vice 
president is a physicist; the secretary 
is a head nurse, and the treasurer is 
a laundry trucker, John Schmitt. A 


credit 


surgery orderly completes the board. 


The credit committee, which de- 
cides on loan applications, consists of 
the chief orderly, the assistant per- 
sonnel director, and the assistant 
registrar. The supervisory committee, 
which acts as “watchdog” of the credit 
union’s operations, includes the secre- 
tary to the pathologist, the assistant 
director of nursing service, and a clerk 
in the insurance division of the busi- 
ness office. 

Office space and furnishings for the 
credit union were, and are presently, 
provided by the hospital “not without 
forethought,” Mr. Wallace says. The 
credit union office is an average-sized 
room on the ground floor of the hos- 
pital. 

The office is open 11 a.m. to 4:30 
p-m. on Mondays, although emer- 
gency service is available any day or 
night. While happy with their growth, 
which happened largely through word 
of mouth, Miss Doran says the goal 
is to have 90 per cent of employes as 
members and to open the credit union 
more hours. Savings at the end of 
November totaled $123,422, and loans 
outstanding to 185 borrowers were 
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WHAT A CREDIT UNION IS AND HOW IT WORKS 


What Is a Credit Union? 

A credit union is a private, non- 
profit corporation owned and oper- 
ated entirely by its members under 
state or federal law. 


How to Join 

Members of a credit union share 
some common bond, such as em- 
ployment at the same institution. 
To join, a person pays a small 
entrance fee, usually 25 cents, signs 
an application card, and then is 
voted in by the credit union’s board 
of directors. 


Credit Union Shares 

An employe’s savings in the 
credit union are his shares; he is 
encouraged to save regularly even 
though the amount is small. Sav- 
ings of $5 generally constitute one 
share. 


Dividends and Savings 

Savings in a credit union usually 
average between $300 and $400, 
and dividends on the savings aver- 
age 3 to 4 per cent. Since a credit 
union is nonprofit, all earnings, 
after expenses are paid and re- 
serves are set aside, are returned 
to the members in the form of 
dividends. 
Loans and Interest 

The majority of loans granted by 
credit unions are under $500. In- 
terest, by law, may not exceed | 
per cent per month on the unpaid 
balance. Also, an increasing num- 
ber of credit unions are offering 
refunds to borrowers of part of the 
interest they have paid. 


$95,549. Payroll deduction has proved 
helpful. 

At the Menninger Foundation, just 
outside of Topeka, Kan., the employe 
credit union alsd 
ment from the administration. Dr 
Karl and Dr. Will Menninger both are 
charter members of the credit union, 
which was formed in 1941. Adminis- 
trator Forrest Johanson and _ Irving 
Sheffel, controller, charter 
members. One of their contributions 
was to arrange for payroll deduction 

Mr. Johanson emphasizes that the 
credit union is a service organization 
rather than a loan company or bank 
and that the principle of helping em- 
ployes to help themselves has been 


enjoys encourage 


also are 


Who Directs a Credit Union? 
Members elect their own board 
of directors of not less than five 
members. They also elect the credit 
committee and a supervisory or ex- 
amining committee of three mem- 
bers each. The board of directors 
has general management of the 
credit union, sets its policies, ap 
proves all applications for member 
ship, sets the interest rate, and de- 
clares the dividends. Directors also 
elect a president, vice president, 
treasurer and clerk or secretary 
Officers and directors serve without 
pay, except for the treasurer, who 
may be paid for handling the busi 
ness operations of the credit union 


How to Form a Credit Union 

To form a hospital employe 
credit union, there must be a po- 
tential membership of at least 50 
to 75 employes. An application for 
a charter to operate must be signed 
by a number of employes, gener- 
ally seven. 

Persons interested in forming a 
credit union should write the Credit 
Union National Association, Madi- 
son, Wis. This is an international 
nonprofit organization serving 
23,800 credit unions with 11 mil- 
lion members, and it will put em 
ployes in touch with the credit 
union league in their state. The 
league will send a man to assist the 
employes in preparing their first 
membership meeting, in setting up 
a bookkeeping system, and in help- 
ing them to get off to a good start 
There is no charge for this service 


followed continuously. “That's why 
I've been working with it all these 
years,” he says. 

He relates that the late Dr. Car] Till- 
man, a psychiatrist, is responsible for 
the Menninger credit union. Whilk 
studying in the East, he became 
familiar with the work of Edward A 
Filene, the Boston philanthropist who 
founded the credit union movement in 
this country. Dr. Tillman believed 
that people who had money 
werent doing anything with it could 
help their fellow employes by lending 
them this money to tide them over 

The Menninger credit union, at the 
end of November 1957, had assets of 
$87,895; shares of $81,902, and total 


and 
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loans of $74,505. Membership totaled 
340 out of a potential of 550 employes 

Controller Sheffel believes that 
there are “too many easy loan outfits” 
and that “people are buying too much 
on time.” People owe here, there and 
everywhere before they realize it, he 
says, but with an employe credit 
union, they owe all in one place. Also, 
credit unions encourage employes to 
save he adds 

Personnel Manager Basil Cole tells 
how he works with the 


“Employes who come to me with 


credit union 


financial proble ms are referred to the 
credit Credit members 
who need other help are referred by 
I also notify 


union unmon 
the credit union to me 
the credit union of those employes 
in case they 
4 mem- 
ber of personnel always serves on 
credit We 
have pay advances— 


against our pring iples. If it 


who will be terminating 


have a loan o1 apply for one 
committee 


some union 


neve! made 
thev re 


weren't for the however, 


credit union 
we would probably have to change 
our system and provide something for 
employes Now the credit union takes 
care of it 

“We don't have much of a garnish 


ment proble m. The credit union helps 


people before their debts become a 


proble m 
Mr. Cole points out that while they 
the credit 


work together union and 


the foundation are separate entities 
but in the minds of many employes 
the credit union is run by the founda- 
considered one of the 


“We 


credit union is for em 


and 1S 
employe benefits 
them that the 
ployes and run by employes, but it 


tion 
r xplain to 


doesn't always sink in he savs 


OFFICE IS A DESK 


The credit union 
of Stella Christe, 
Christe, a 


ce sk 
Mrs 


statistician, has 


‘office is the 
treasure! 

medical 
about five loan applications and two 
busy day. She 


payments on a does 
such 
Office 
hours are 4 to 5 Monday 
Wednesday Friday, but 
made since employes work 
on three shifts, around the clock 

Mrs. Christe poimts out the need 


, 
an ¢ mpiove 


most of her credit union work 


as balancing books, at hom« 
p.m 
and excep- 


tions are 


for having as treasurer 
whose work can be interrupted with 
out affecting the work. The 


credit union was consid ring hiring a 


doctors 


part-time treasurer “but with payroll 
book 


keeping we found we didn't need 


vet, Mrs 
The credit 


comprises a 


deduction and modernizing our 


ore 


Christe, 


Says 
unions board ot direc 


tors medical libarian 


who is president the chef as vice 
president, a medical records librarian 


Mrs. ( hristey 


adjunctive the rapist 


as secretary and an 


Below: The Eloise Federal Credit Union, Eloise, Mich., is believed to be the larg- 
est in the country. Located in the basement of a building centrally located on the 
grounds of Wayne County General Hospital, the credit union serves 2300 em- 
ployes of the hospital, 100 employes of the health department, and 100 county 
librarians. Busiest time, shown here, is on paydays during the change in shifts. 
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The supervisory committee consists 
ot a bookkeeper the of the 
administrative psy hiatry program and 


the director of purchasing On the 


director 


credit committee there is a secretary 
to the 
to the 


hospit il 


outpatient section, the secretary 
personnel] manager, and the 

business administrator 

The foundation allows pe rsonnel to 

work to the 


union and provide S$ space for monthly 


devote some time credit 
board meetings, in addition to payroll 
deduction for members 

According to the 


trator and personnel 


business adminis 
manager the 
values of a credit union are intangible 
They feel the 


a good job parti ularly with employe 


credit union is doing 
morale It's hard to gauge it or ex 
plain it Mr Cole 
glad it’s here 

At the Kankakec 
Kankakee Il] the 


rgested by the 


nnion was su 


savs ‘were just 


State 


( mploye 


Hospital 
credit 


supe rin 


Below: William Wallace, administrator 
of Miller Hospital, St. Paul 
confers with credit union officers John 
Schmitt, (left), and Wilbur 
Schorr, new president of the group 


(center), 


treasurer 


tendent and personnel officers after 
they investigated and found the need 
for such Illinois 
Credit Union League helped employes 
form the 1951. Mrs 


Edna Mulcahy hospital business man 


in organization The 


credit union in 


ager, is president of the credit union 
and was its first treasurer 

rhe present hospital superintend 
ent Dr Armin H Wolft 


friendly toward the credit 


also 1S 
union he 
attractive 


feels it is one of the most 


benefits the hospital can offer espe 


cially since the salary scale is low 
Employes work a month before they 
get their first pay check and the credit 
union helps them buy uniforms pay 
their board, and tide them 
Dr Wolff also believes emploves feel 


closer to the hospital if their financial 


ove! 


problems can be solved there rather 
than on the outside 


Charles W. Cullen 


His assistant 
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handles personnel problems and works 
closely with the credit union. He re- 
fers employes with financial troubles 
to the credit union, and when mer- 
chants call him about accounts due 
from employes, they too may be re- 
ferred to the credit union. Many 
merchants now call the credit union 
treasurer direct. 

The credit union treasurer is Stew- 
art S. Strain, the hospital's pharmacist, 
who has worked there for the last 25 
vears. The credit union is located in 
his basement office. Office hours are 
1 to 4 p.m., Mondays and Thursdays 
and on paydays. About 400 of the 
1000 employes are members of the 
credit union. Assets total $60,774, 
shares are $56,724, and 268 borrowers 
had $37,862 out in loans 

The credit union’s board of direc- 
tors consists of the hospital business 
manager, who is president; a clerk in 
maintenance as the vice president, 
and Mr: 


treasurer Ss 


a bookkeeper as secretary, 
Strain, 
duties partly on hospital time, but 
mostly on his own time 

The credit committee consists of a 
painter, a clerk in the mechanical 
office, and the supervisor of nursing 
The supervisory 
electrician, a bookkeeper, and _ the 


who conducts his 


committee has an 


recreation director as members. 


COMMUNICATION REDUCES LOSSES 


Employe turnover is high at the 
Kankakee hospital, but credit union 
losses are less than one-half of 1 per 
cent, and these are fully insured. One 
reason for the fine record is good 
communication and cooperation be- 
tween personnel and supervisors, and 
the credit union. 

The Mayo Clinic in Rochester, 
Minn., has an employe credit union 
dating back to 1933. A patient who 
was interested in credit union work 
suggested the organization to the ad- 
ministration during one of his fre- 
quent trips to the clinic. A repre- 
sentative of the Minnesota Credit 
Union League helped employes form 
the credit union, which now has 1162 
members out of 1861 employes; shares 
amounting to $500,931, and 478 loans 
outstanding for $184,832. 

Robert C. Roesler, one of the seven 
members of the Mavo administrative 
staff, points to the credit union's 
growth as a proof of its need. “It has 
grown as large as it is just by word 
of mouth; the credit union does no 
advertising,” he savs. 

“We provide space for meetings, 
and payroll deduction, which was 
suggested by our controller. _ Inci- 
dentally, the credit union went from 
$150,000 in 
half million dollars after we 
payroll deduction a few years ago. 

“We are interested in the credit 


shares to more than a 
began 
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union to the extent of knowing that 
it is doing its job and that it is han- 
dled properly. There is good under- 
standing between credit union officers 
and the administration,” he says. Orig 
inally, he was a member of the credit 
union, but decided it would be best 
from a policy point of view for an 


administrator not to belong 
President is Arthur J]. Schultz, head 
of payroll; vice president is the assist 


ant personnel director; secretary is a 
medical secretary, and full-time treas- 
urer is Mary Cassidy, a bookkeeper 
at the clinic from 1939 until 1952 
Other directors are a supervisor of 
field 


electrician, and a statistician 


insurance an 
On the 
super 


collections and 


supervisory committee are a 
visor in statistics, a supervisor in the 
collection and insurance department 
clerk in the office 


Credit committee members are a su- 


and a business 
pervisor in systems and procedures, a 
secretary in personnel, and a super 
visor in office services 

About 15 to 20 members come to 
the credit union office each day 
Hours are 8 a.m. to 12 
1:30 
through Friday 
Saturday 

Treasurer Mary 
“When we lend 
employes to help themselves so they 


x0 p.m and 
p.m., Monday 


half dav on 


p.m. to 5:30 
and a 
Cassidy says 
money, we expect 
won't have to continue borrowing. We 


also encourage them to save while 
borrowing.” 
The Eloise 
Mich.., 
largest hospital employe credit union 
in the United States. It serves the 
2300 emploves of Wayne 
General Hospital, 100 emploves of the 
Wayne County Health Department 
and 100 Wayne County 
Assets in November 
to $1.9 million and shares were $1.7 
totaled 


credit 


Federal Credit Union 


Eloise, is believed to be the 


County 


librarians 


1957 were close 


million. Loans outstanding 

1380 for $1.2 The 
union has six full-time employes and 
one part-time worker 

The board of directors consists of 
a carpenter, who is president; a hos- 
pital attendant, vice president; a clerk 
in tuberculosis control, secretary; and 
a nurse, a painter, and the adminis- 
trative assistant to the superintendent 

On the credit committee are several 
custodial workers, three ward supervis 
ors, and an office clerk. The supervis- 
ory committee has a hospital attendant 
an office clerk, and an electrician as 
members. 

Dr. Samuel D. Jacobson, hospital 
superintendent, says the credit union 
is fully recognized and encouraged 
by the hospital and the local county 
government. He hopes that, with the 
completion of the new hospital for 
acute diseases, he can offer the credit 


million 


union better quarters 


Dr. Jacobson, looking at employes 
from the point of view of a physic ian 
as well as an thinks 
that the credit union plays an impor 
tant rdle in their He believes 
it builds contentment and a sense of 


administrator 
lives 


belonging which reflects itself well in 
their work. It thei 
it's a fine device, 


educational, he concludes 


answers needs 


savings and it’s 


Summing up, hospital administra 


following 


tors interviewed made the 
points 

1. Employe credit unions serve a 
definite 


2. Management in many cases sug 


need 


gested the credit union to emploves 
that 
the credit union is properly run, but 


3. Administrators should see 


otherwise they should follow a “hands 
off” polic \ 

1. The personne ] department should 
cooperate with the credit union 
heat and light 


credit union is a good invest 


>) Prov iding space 
for the 
ment at a negligible cost 
Credit 
invariably 


union officers in these hos 
attributed 


encouragement by 


pitals interest 


and management 
as a large factor in the success of thei: 


credit unions 


HOSPITAL GROUPS ARE SMALL 


A conservative estimate is that there 
ire now more than 57,000 members 
ot hospital employe credit unions in 
the U.S. The majority of the hospital 
groups are small when compared with 
industrial emplove credit unions 
About 31 per cent of hospital credit 
unions have 100 to 200 members. A 
little more than 19 per cent have 200 
to 300 members 
cent have fewer 


Naturally 


depends largely upon the number of 


and nearly 18 per 
than 100 members 
the size of the credit union 


emploves 

Ninety per cent of all hospital credit 
unions occupy space provided by the 
hospital and a little more than 61 per 
About 


92 per cent of hospital credit unions 


cent have payroll deduction 


have a part-time treasurer; the ma- 
jority have one or two part-time em 
ploves 

Of the 275 credit unions, 255 pro 
tect members’ funds through the 
Credit Union National 
bonding service, 259 have loan pro- 
tection insurance through the C.U.N.A 
Mutual Society, 9 


carry its life savings insurance 


Association 


Insurance and 234 

Credit unions in hospitals were not 
started until about 1932, or 23 vears 
after the first credit union was formed 
in this country, and their rate of 
growth has been slower than most 
other types of emplove credit unions 
It is only in recent vears that move 
hospital administrators have realized 
the need for, and the potential of 


the employe credit union. + 
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Absenteeism Survey: Hospitals and Industry 


4nn May is administrator of 
Schoolcraft Memorial Hospital, 
Manistique, Mich. She _ pre- 
pared this study of absenteeism 
while working for a master's 
degree in hospital administra- 
tion, which she received from 
Medical College of Virginia last 
year. Miss May served her ad 
ministrative residency at Grace 
Hospital, Detroit, where she pre- 
viously was graduated from nurs- 
ing school. She spent 10 years 
in army service as an ane sthetist 
and nurse administrator, includ- 
ing 28 months of overseas duty 
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The absentee rate in hospitals is the same as industry's 


but the problem is much more important because of the 


need for continuous service to provide good patient care 


Ann May 


BSENTEEISM is an_ especially 
important problem in hospitals 
because of the need for continuous 
service to prov ide patient care In a 
time of acute shortages of trained 
personnel replacement of absent em 
ploves is not alwavs possible and 
absenteeism aggravates an already 
critical situation 
However, even more than in busi 
ness and industry, hospitals must fu 
nish some type of substitute coverage 
in the event of absence of an em 
plove from a particular position and 
this ultimately increases the gross ex 
penditures for that particular depart 
ment 
The study of cost in an individual 
institution and comparison with the 
experience of others may be most sat 
isfactorily approached by means of a 


Although 


there are many methods, the com 


standard rate of absence 


monest formula for determining rate 
of absence is shown in Figure | 

However, because of the g- at var 
iation in the definition of absenteeism 
and in the methods of recording at 
tendance, comparison of absence rates 
mav be difficult in many cases 

Estimates of national absence rate 
vary widely, but the most frequently 
quoted absence rate figures for peace- 
time are 3% to 4 per cent 


There sa sim ru for apprals 


ing voluntary absenteeism informall) 


the difference in the 
lay compared to that on 


I 
other da ot week | suall 


rate »t ibsentec 


ism on pave 


sences ire te 
emplo es have d reasons for tl 
absence 

Studies ) male ind female em 
ploves shov that females are absent 
more thar wicet is often as males 
Taking into consideration both fre 
quen ind duration of illness, the net 
result is a slightly higher absence rate 
for each fen Another study showed 
that women lave in absence rate 
more than double that for men, com 
puted on the basis of the number of 
davs lost per scheduled 100 work 
davs 

One investigator found that among 


women, a hig 


n proportion of absence 
was caused by a small proportion of 
the employe population. Employes 
who had high absence records In 
their first vear of employment con 
tinued to stay in this group year 


after year Emploves who rarely were 


absent during their first vear con 
tinued to show low absence records 
[his may be regarded as the com 
bination of “habit” on the part of the 
employes and a poor standard of 


orientation on the part of the organi 


Figure 1—Formula for Determining Rate of Absence 








zation. The basic principle that good 
attendance is an obligation, and not 
an option, in the employer-employe 
relationship should be maintained con- 
sistently. 

The explanation that 
enters into the higher rate of absence 
for females has been disproved, gen- 
erally. 

Absences per year for both men 
and women tend to decrease as they 
grow older and as their period of 
employment with a company in- 
creases. However, the average length 
of absence increases sharply as the 
male employes grow older. This trend 
is less noticeable with women. A study 
of age and sex in relation to absentee- 
ism showed that single women con- 
sistently had the highest rate of 
ibsence until middle age, when the 
figure declined strikingly. 

Workers under 20 years of age, in 
one study, were found to have the 
highest rate of absence, and employes 
aged 50 years or more lost fewer 
scheduled days than those in any 
group below 50. 

Often there is correlation between 
age, income and length of service of 
employes in relation to absenteeism. 
Research indicates that lower paid 
workers tend to have more absences, 
but this is not uniformly true. 

Absenteeism may be appraised by 
periods of time, such as days, years, 
working hours, and shifts. Studies 
compiled on the relationship of time 
to absenteeism showed that: 

1. There is a variation in the num- 
ber of absences between shifts, as well 
as a highly consistent sex pattern of 
behavior and in the per cent of days 
lost because of absence. 

2. The various days of the week 
are significant in the incidence of 
absenteeism. 

3. There is a comparative rela- 
tionship between the months of the 
year, and year-to-year changes in 
absence. 

One investigator found marked dis- 
crepancies between the relative fre- 
quency and the relative duration of 
absence caused by diseases of various 
types. Many one-day or two-day ab- 
sences outweighed, in cost, the occa- 
sional serious illness. The pattern of 
absenteeism understandably changes 
with increasing age and its accom- 
panying diseases. In 2 


physiology 


Figure 2 is 
shown the relationship of total ab- 
sences and total calendar days to 
types of illness. (See page 90.) 

The type of work performed by the 
employe appears to have a definite 
effect upon absence. In the type of 
employe—hourly wage, or nonexempt, 
and fixed salary, or exempt—when the 
exempt level is reached, a surprising 

(Continued on Page 89) 
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Absenteeism Solution: Praise the Man 
With the Perfect Attendance Record 


John E. Holliday 


HE building service department 

at the University Hospital is 
made up of unskilled labor in low- 
salary brackets. It is the type of 
group normally having a high rate 
of absences. The department em- 
ploys 166 persons to serve this 10 
building, 1138 bed center at Ann 
Arbor, Mich. Absenteeism was a 
significant problem in that group 
The approach to the problem here 
had been the same 
hundreds of other 
negative. That is, emphasis was on 
punishment rather than correction 
The standard approaches of dis- 
charging chronic offenders and of 
withholding merit raises had been 
tried with little success. 

In February 1955 the depart- 
ment head and his sat 
down to attempt to find a 
tion. After oon discussion and a 
thorough analysis of the possible 
ways to attack the problem, it was 
decided to center attention on the 
employes with good attendance 
records and give them their de- 
served recognition. 

The department head then set 
to work developing a program of 
recognition for the employes with 
outstanding attendance records. As 
a result, a new program began in 
March 1955. A list was posted on 
the departmental bulletin board in- 
cluding the names of all employes 
of the department who had not 
registered an instance of absence 
or tardiness for a period of six 
months or more. Three persons in 
the department were thus cited for 
perfect records covering 16, 10 and 
seven months respectively. In addi- 
tion to this group, the first list also 
gave honorable mention to those 


as used in 


institutions— 


assistant 


solu- 


John E 
Elkhart, Ind 
administrative 
Arbor, Mich 
in 1954 as exe 


Holliday is 
This article was prepared while he 


members of the departme nt having 
outstanding, though not perfect, at 
tendance and punctuality records 
An explanation was attached in- 
forming the department members 
that thereafter only those employes 
having perfect records would be 
posted each month. Finally, the 
posted information contained a line 
of appreciation from the depart 
ment head 

Another facet of the 
gram was a personal letter express- 
ing thanks and appreciation to eat h 
employe having a perfect record 
The letters 
by the department head and were 
plainly marked with copies to the 
personnel director of the hospital 
the 


new pro- 


of course, were signed 


the employe's supervisor, and 
individual's file 

Presence on this list of employe s 
with pertect records is not an eas\ 
goal to attain since, in order to 
qualify, a person cannot be absent 
or tardy during six months or mor 
“Ex- 


recognized 


for any whatsoever 


c used absernc e” 1S 


reason 
not 
This perhaps seems too stringent; 
yet within a year the commendation 
list had grown to 14 persons, 01 
from less than 2 per cent of the 
possible candidates to well over 7 
per cent This seemed to be a suc- 
cessful year's operation for a pro 
gram that was not readily accepte d 
by the employe group as a whole 

In January 1957, less than two 
vears after its initial appearance, 
the commendation list contained 
the names of 23 employes * 10 of 
whom had perfect records for more 
than a year. Six of the persons 
now heading the list have had pe! 


*By November 1957 the list had grown t 


35 


Clinic 
was 


Ann 


Elkhart 


administrator of 


assistant at University Hospital, 


He joined the staff of University Hospital 


cutive housekee per unde r the supe rin 


tendent of building service, and then moved to night 


business force 


manager and administrative assistant 


While serving as executive housekeeper he won a scholar- 
ship to attend the eight-week course in hospital house- 


keeping held at 





Michigan State University, East Lansing 
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Building service employes check bulletin board to see if they or friends 


won a place on hospital’s honor roll for six months’ perfect attendance. 


fect records for more than one vear, 
and three of these have passed the 
two-vear mark 

The true significance of this 
growth from less than 2 per cent 
to nearly 14 per cent of the eligible 
employes lies in the fact that the 
list of individuals commended each 
month is continually changing Al- 
though there is a certain basic 
group of individuals who are con- 
tinuously on this list (the high at 
the present time is 32 months 
the changes in the rest of the list 
indicate that a majority of the in- 
dividuals in the department are 
attempting to get on the honor roll 
Fifty-three different employes, o1 
32 per cent of the department, 
have been on the roll at some time 

Once an individual drops from 
the roll, a period of at least six 
months must elapse before his or 
her name can be posted again. In 
such instances, the records show 
that most individuals immediately 
start to build toward another hon- 
ored record 

As more emplove s aimed toward 
membe rship on the honor roll, ab- 
senteeism declined. Statistics show 
that while the honor roll member- 
ship increased over the first year 
of operation of the program the 
total “man-hours lost” due to ab- 
senteeism decreased by 15.4 per 
cent over the preceding 12 month 
period The second year of the 
program showed continued success, 
with a solid 14 per cent reduction 
in lost man-hours over the first 
vear's operation 

Thus, in the period of two years, 
the number of man-hours lost has 
been reduced by a substantial 27 
per cent. This is an increase of 


more than 5000 productive hours 
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by an equal complement of per 
sonnel. Positive results from a posi 
tive approach 

Owing to the honor roll’s con 
tinued growth, it was decided that 
the publication of this list should 
be more widespread so that other 
hospital personnel might see the 
names ot the M loval employes In 
August 1956 the monthly employe 
newspaper began publishing the 
roll exactly as it appeared on the 
departmental bulletin board 

The list has now grown to the 


point where it has been divided 


into three major oye seg- 


ments, “davs,” “nights” and “out 
lying units.” This division is pro 
viding added emphasis to an 
already successful program with 
friendly rivalry between thes« 
“teams,” indicating that the per 
centage of individuals appearing 
on the roll will continue to grow 

Of course, many variations of 
this plan could be made to adjust 
toa parti ular institution or depart 
ment. The plan quite possibly 
could be made even more forceful 
by the use of such distinguishing 
awards as pms or certificates, added 
vacation time on a percentage of 
sick time not used, or a cash bonus 
perhaps in conjunction with an 
awards dinner. These forms of 
recognition would add even greater 
impetus to the employe's attempts 
to achieve an honor record 

The significant fact, however 
remains that by the simple process 
of concentrating on the good record 
instead of the bad, and by accen- 
tuating the positive rather than the 
negative side of the problem of 
absenteeism, this department has a 
plan that is working—and so, in- 
cidentally, are its employes os 


os 


Continued From Page 35 

drop in incidence of absence occur®rs 
The familiar difference between the 
number of absences for men and for 
women tends to disappear 

Previous studies based on absence 
records and survevs of absenteeism in 
industry have shown that professional 
emplove s tend to have a lower rate of 
absence than nonprofessional workers 
do A bse nces ot salaried employes are 
related primaril to supervision work 
associates, financial and job status 
and the company in general. Absences 
among the hourls paid workers aré 
related to supervision work associates 
and satisfaction with the job itself 

The study showed that, regardless 
of the classification of the worker, the 
treatment he receives from his em 
ployer will increase Or decrease his 
rate of absenteeism 

Some factors other than physical 
illness that cause absences are emo 
tional illness, an employe s unfounded 
concern about his health, actual dis 
like of his work improper placement 
or poor supervision and competition 
of interests outside work, such as per 
sonal or recreational activities 

One study demonstrated that favor 
able work conditions such as air con 
ditioning of the plant mav have : 
significant re lationship to absences 

Since absenteeism can be related to 
numerous factors—occupation, sex, age 
psychological and physiological factors 
permanency of employment number 
of working hours, time, holidays, days 
of week. seasons, size of institution 
location and service—it would seem 
that chronic absentees are individual 
problems requiring individual solu 
tions, not the arbitrary imposition of 
inflexible rules and remedies Any 
program designed to cope with ab 
senteeism must have flexibility to deal 
with individuals, not payroll numbers 

4 need exists espec ially in hos 
pitals, for a clearer definition of the 
basic conditions of absences Also 
needed are simple but accurate at 
tendance records and standardization 
of the method of recording absences 
All these factors would aid in better 
comparative studies among hospitals 
and between hospitals and other in 
stitutions 

Since no absence studic Ss have been 
conducted in hospitals over a sig 
nificant period of time, with the ex 
ception of a study of the nursing 
service of a large university hospital 
it would be desirable to have a more 
thorough investigation of the subject 
of hospital absenteeism 

To aid in comparison of hospitals 
with business and industry seven cas« 
studies have been made Three hos 
pitals were selected for study, to 


gether with four commercial establish 
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Figure 2—Relation of Total Absences and Total Calendar Days 
to Types of Iliness 


Per Cent of Per Cent of Total 
Total Absence Calendar Days 
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ments either in whole or in part. 
These were organizations of roughly 
comparable size, with a total of 
12.545 employes sampled in the seven 
establishments at the time of the re- 
search. Factors observed in particular 
were paid and unpaid holidays, def- 
inite and accrued sick leave, paid and 
unpaid absence, and vacation allow- 
ance, 

A Southern Hospital. This survey 
was made at a sizable medical center 
in a southern city, with a staff of 2156, 
including 130 on the house staff, 
1026 hourly-rated employes, and 1000 
specific type employes. 

Thirteen holidays are allowed. Holi- 
days falling on Sunday are observed 
the following Monday. Holidays fall- 
ing on Saturday are observed on that 
day, with no compensating time off 
allowed except to employes regularly 
scheduled to work on Saturday. 
Equivalent time off is allowed for 
holidays worked, but it must be used 
within one vear. Compensatory leave, 
including holidays worked, may be 
accrued up to 13 days per year. 

Sick leave is accrued at the rate of 
1% days per month, and may be ac- 
cumulated up to 90 days. It may be 
taken for the following reasons: (1) 
illness or injury incapacitating the em- 
ploye; (2) exposure to communicable 
disease that might jeopardize the 
health of fellow workers; (3) illness or 
death in the employe’s family, requir- 
ing his presence for not more than 
three days. 

Absence because of illness is al- 
lowed with full pay, except in the case 
of illness compensable under the 
Workmen's Compensation Act. In such 
a case, the employe receives full pay, 
or up to the first seven days of sick 
leave. Thereafter, the compensation 
allowed (except for specific injury) is 
deducted from his sick leave pay. 

A Federal Hospital. This survey 
covered a 1046 bed hospital just out- 
side a southern city. There are 1315 
staff members. This figure includes 
nearly 100 full-time and_ resident 
physicians, who were not part of the 
study of absenteeism. 
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At this hospital three types of ab- 
sence are specifically recognized: (1 
scheduled absence or periods of leave 
arranged in advance sort super- 
visor and employe; (2) inability of the 
employe to be present at work, usually 
as the result of illness or accident; 
(3) unwillingness to be present for 
work when expected. Absence from 
duty not in excess of 30 minutes and 
tardiness are treated as casual or un- 
recorded absence, to be dealt with 
according to the facts in each case. 

A Northern Hospital. This study 
covered a general hospital in a north- 
ern city with a staff of 1863, includ 
ing 71 students in the school of nurs- 
ing and 37 postgraduate students in 
laboratory, anesthesia and x-ray. In 
addition there were approximately 260 
doctors on the active staff and 200 on 
the courtesy staff 
cluded in the personnel count 

Six holidays are recognized annual 
ly. Emploves working on a holiday 
are given equivalent time off, prefer 
ably within two weeks. Holidays fall- 
ing within a vacation period are not 
considered part of the vacation 

Paid sick leave is earned at the rate 
of one day per month after the first 
six months of continuous service. It 
may be accumulated to a total of 90 
davs, but is not convertible to vaca 
tion time or pay. The employe must 
either be seen by the health clinic 
or present a certificate from his own 
physician for acceptable proof of ill- 
ness. 

In case of death in the immediate 
family, short emergency leave, which 
should not three days, is 
granted with pay by the department 
head, subject to approval by the hos- 
pital director. Leave of absence with 
out pay (including maternity leave) is 
granted onlv in advance and in writ- 
ing by the hospital director or his 


who were not in 


exceed 


assistant. 

At this hospital, much stress is 
placed upon reporting for work when 
scheduled. Unreported or frequent 
absenteeism is ground for dismissal 
Absence caused by illness, or an emer- 
gency, must be reported to the super 


visor as far in advance as possible, 
and in any case before the start of the 
scheduled shift. This 
pected to include approximate length: 
of absence. Repeated tardiness, re 
flecting a lack of dependability, is also 
closely supervised. 
Financial Institution. 
vately corporation 


in the public interest; it has 823 em 


report Is €X- 


This isa pri 


owned operating 
ployes, including 337 males and 436 
females. Management and part-time 
employes are excluded from the at 
tendance report analyzed 

This 


caused by 


firm considers each absenc« 


illness as an individual 
case. Maximum assistance is given to 
the employe, including payment of 
salary. Full salary is paid during ill 
ness according to the length of ser 
ice, for a period of up to 20 days 
There 


two 


during the first vear of service 

is a maximum of 90 days in any 
consecutive vears. In a case of per 
sonal illness, extenuating circumstances 
may win approval for continuation of 


salary payment. Payment for absence 


exceeding 90 days requires approval 
by the board of directors 

Personal illness of a daytime em 
plove must be reported to the healt! 
service office by the employe or some 
one in his behalf, not later than th 
time he is scheduled to report Th 
information to the 
employe’s department. Before work i 
resumed, the employe must report to 


the health service, giving a full report 


nurse relavs the 


to the nurse He prepares a written 
explanation, which is endorsed by the 
nurse and given to his department 
head 

rhe department head indicates on 
the form whether he is satisfied wit] 


At the end of each 


the explanation 
forms are for 


week these 
warded to the personnel de partme nt 
together with time clock cards. Un 
those ex 


absen c 


satisfactory absences and 
ceeding the normal or specially granted 
allowance of sick without 


pay. The employe is notified of the 


davs are 


action taken 
A Large Retail Store. 
was made at a large department store 


This surve\ 


employing 1910 persons 1708 on the 


general payroll and 202 on the ad 
ministrative staff 
Absences here are classified as ex 


cused or unexcused Unauthorized 


and unwarranted absence from as 
signed duties for a period of one day 
or more is defined as absenteeism and 
is expressly prohibited. Employes 
violating this policy are subject to dis 
ciplinary action or, in recurrent in 
stances, to dismissal with prejudice 
Employes who find it necessary to 
be absent for one day or more becaus« 
circumstances must 
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PLASTIC NURSER 
TO AUTOCLAVE 
SAFELY AT 260° F. 





* We challenge 
you to test 
the new Davol 
Feed-Rite Nurser 
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Scores of hospitals 
have tested them, 
and are amazed at 
the durability of the 
Feed-Rite Nurser— 
made from amazing 
Marlex #50 rigid 
polyethelene. 





Davou | 


FEED-RITE 


ad 


NURSERS 








Sarety—Feed-Rite Nursers are unbreakable, non-allergenic, 
resist bacteria, will not warp or distort even under steam 
pressure up to 260°F. Will not absorb odors or stains 


Smooth inside surface washes easily 


pPrROTECTION— Independent laboratory testst prove Feed- 
Rite plastic nipple covers a most effective cover for terminal 
sterilization of formula — offer complete sterile protection 


of nipple and formula from airborne contamination. 


economy — Bottle, collar, and nipple cover of Marlex #50 
plastic withstand repeated sterilization, can last for months 
No breakage means fewer replacements, less possibility of 
accidents and clean-ups. 

FREE; A test supply of 4 oz. Feed-Rite Nursers with nipple covers will 
be sent to Nursery Supervisors or Hospital Administrators on request 


Write to: Davol Rubber Company, Providence 2, R. |. (on institution 
stationery), or contact your hospital supply dealer 


f Reports of laboratory tests retained in es of Daw Rubber Company 





MEDICINE AND PHARMACY 





Conducted by Robert F. Brown, M.D. 


Three Ways to Fight Infection 


Control of hospital infections requires: (1) reduction of 


the number of organisms; (2) restriction of the use of 


antibiotics; (3) modification of the patients’ resistance 


Ernest Jawetz, M.D., and Moses Grossman, M.D. 


TAPHYLOCOCCI are a large 

group of microorganisms that are 
widely distributed in the world. Some 
of them are regularly present in the 
air, on the skin, and in the respiratory 
tract of man. Others (often referred 
to as “pathogenic,” by laboratory tests 
that indicate hemolysis, coagulase pro- 
duction, and pigment formation) com- 
monly produce skin lesions such as 
furuncles or, infrequently, serious dis- 
eases such as pneumonia, sepsis, in- 


This study was based, in part, on work 
supported by Burroughs, Wellcome and Com 
pany, and the Committee on Research, Uni- 
versity of California 


fections of bone, heart or intestines 
Why should such common organisms 
produce such a formidable hospital 
problem? The probable answers can 
be grouped under the following head- 
Ings: 

Versatility of Staphylococci: These 
organisms have an uncommon ability 
to adjust to unfavorable surroundings 
and, in particular, to develop resist- 
ance to antibiotics. 

Large-Scale Abuse of Antibiotics: 
Since the advent of these invaluable 
antimicrobial drugs the major portion 
have not been used on proper clinical 
indication. Too many antibiotic drugs 


Dr. Ernest Jawetz, who has both M.D. and Ph.D. degrees, 


is professor of microbiology and lecturer in medicine and 
pediatrics at the University of California Medical Center 
He is the author of some 120 scientific articles and books 
in the field of infectious diseases, antibiotics and viruses, 
and has lectured at St. Mary’s Hospital, London, England, 
and the University of Edinburgh. Last year he was the 
Randall Lecturer at the Antibiotics Symposium in Wash- 
ington, D.C. Dr. Jawetz is consultant to the Sixth Army 
Area Medical Laboratory, Fort Baker, Calif., and the U.S 
Public Health Service Hospital, San Francisco 


Dr. Moses Grossman is assistant professor in the depart- 
ment of pediatrics at the University of California School 
of Medicine, where he received his medical degree. A 
member of the American Academy of Pediatrics, Dr. 
Grossman says he has been interested for several years 
in newborn infections and the epidemiology of staphy- 
lococci in newborn nurseries. Lately, staphylococcal prob- 
lems in the hospital as a whole have commanded his 
attention. He is a member of the University of Cali- 
fornia Hospital's epidemiology committee, and a special 
committee of the state health department on infections 


are prescribed for (1) conditions that 
are nonbacterial in nature and do not 
respond to them, (2) the “prophylaxis 
of bacterial infections, which is largely 
fictitious, and (3) antibiotic combina 
tions administered to patients who 
should have either no drugs or, at 
most, a single agent 

Change in the Patient: Many in 
dividuals who enter hospitals for med 
ical or surg al care are now more 
susceptible to infections than they 
would have been one or two decades 
ago Improvements in management 
keep many persons with chronic dis 
ease alive now who would not have 
survived in the past. Aged and de 
bilitated individuals and premature 
babies make up an increasing propor 
tion of the hospital population. Sur 
gical procedures constantly increase 
in magnitude. In addition, certain new 
drugs, particularly corticosteroids, en 
hance susceptibility to infection. Anti 
biotics often suppress the normal drug 
susceptible bacterial flora in the res 
piratory or intestinal tract. This void 
is all too readily filled with drug 
resistant bacteria, which are prev ilent 
in the hospital environment. Whil 
the normal bacterial flora is essential 
for good functioning of an organ sys 
tem, the implantation of such abnor 
mal organisms often leads to disease 

Neglect of the Principles of Asepsis 
and Good Housekeeping: In the pre 
sulfa and preantibiotic days, infe 
tions were much feared in hospitals 
Physicians, surgeons and nurses en 
forced rigid aseptic technic and isola 
tion precautions, and housekeeping 
procedures were geared to the sup 
pression of dust, limitation of cross 
contamination, and proper disinfec 
tion. With the advent of effective 
antimicrobial drugs, the feeling was 
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, What really causes 
~ Adhesive Tape Irritation? 


Should “allergy” take most of the blame? 
Decidedly not! Allergy causes less than 2% of irritative reactions! 


Yet almost all adhesive tape reactions are blamed on allergy. 
Actually, several more important causes are responsible: 


CHEMICAL __ due to impure ingredients, improper stabilization. 
MECHANICAL _ due largely to improperly controlled “stick,” 
“flow” and flexibility of the adhesive mass.* 
BACTERIOLOGICAL _. due to infections in lesions ar ising 
from chemical or mechanical irritations. 


So, in defining adhesive tape quality, the term “HYPO-REACTIVE” is more comprehensive 
than the limited term “hypo-allergenic.” HYPO-REACTIVE gives adequate meaning to the mini 
mizing of all irritative responses. Hypo-allergenicity is, of course, a desirable attribute of 
adhesive tape, but in itself is far from sufficient. 


True HYPO-REACTIVITY in all of its adhesive tape — every batch, every roll — has always been 
the goal of the continuous research and pilot plant programs, and the actual manufacturing 
processes of Johnson & Johnson. 


Utmost hypo-reactivity in adhesive tape can be assured only through strict maintenance of 
balanced qualities — precisely guided by research, and precisely controlled in manufacture 


The result? The finest tape available for surgical use today — com- wh 
bining optimum skin adhesion with the lowest degree of reactivity 
from ANY cause! 


ADHES1y, 
TAPE 


*A complete treatise on adhesive tape irritation will be mailed on request. 
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New Brunswick, New Jersey 


ZONAs 


NO CONNECTION WHATSOEVER WITH AMERICAN NATIONAL RED CROSS 


Vol. 90, No. 5, May 1958 





generated that all infections could be 
readily controlled and that stringent 
technics were unnecessary and cum- 
bersome. As a result, the former- 
ly strict precautions were relaxed 
and many hospital routines became 
“sloppy.” 

What specific procedures should be 
used to reduce the problem of infec- 
tion with drug resistant bacteria in 
hospitals? The only reasonable answer 
to this often asked question is that 
no single procedure can be expected 
to correct the situation, and the most 
important steps may vary in different 
hospitals, depending on the individual 
problem. 

However, it can be stated, quite 
generally, that the staff must develop 
an increased risk 
of infection in hospitals and that a 
simultaneous attack on many facets 
of the problem is essential. This 
necessitates the wholehearted coopera- 
tion of all those who are involved in 
patient care and hospital manage- 
ment; the problem never concerns just 
one segment of the hospital or one 
department. It is useless for physicians 
to blame surgeons, for nurses to blame 
attendants, and for hospital adminis- 
trators to blame all others. Each in 
his area must do the utmost to correct 
manifest inadequacies and must help 
the others to correct theirs. 

It must be recognized that the prob- 
lem of hospital infections cannot be 
eliminated. At best, one can hope to 
hold the line through constant vigi- 
lance and application, and stem the 
tide which threatens to make pest- 
houses out of our hospitals. 

The attempted control of staphy- 
lococcal infections in hospitals might 
be considered under three headings: 

1. Reduction of the number of or- 
ganisms in the hospital environment, 
with efforts at improved housekeep- 
ing, asepsis, isolation and better pa- 
tient management. 

2. Alteration of the nature of the 
organisms, particularly their virulence 
and drug resistance, by restriction of 
antibiotic use, and research efforts 
directed at better understanding of 
the invasiveness and disease produc- 
ing ability of staphylococci 

3. Modification of the resistance of 
the host—the patient—with efforts to 
diminish the use of drugs that enhance 
susceptibility (e.g. corticosteroids), or 
drugs that modify normal microbial 
flora (e.g. antibiotics given for “pro- 
phylaxis”). In addition, efforts must 
be made to increase the nonspecific 
resistance of patients and to give spe- 
cial protection to those of known low- 
ered resistance. 

In these three broad 
specific items will be considered in 
he control of this problem. For the 
sake of simplicity, control procedures 


awareness of the 


categories 
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in the first listed by 


source of 


NUMBER OF ORGANISMS 
1. The Infected Patient 


Undoubtedly the heaviest 
bution to the total number of staphy- 
lococeci in the hospital environment 
is made by the infected patients them- 
selves. Staphylococci that come di 
rectly from a lesion are likely to be 
greater both in number and virulence 
than 
carrier. 

The infected patient may have a 
variety of presenting signs and symp- 
toms. 
sistant staphylococci are patients with 
postoperative wound infections, bed 
sores, mastitis, pneumonia, extensive 
skin furuncles, and draining osteo- 
myelitis. An 
patients with fibrocystic disease of the 


category are 


infection. 


contri- 


those from an asymptomatic 


The commonest sources of re- 


increasing number of 
lung and pancreas are surviving to 
an older age group and have repeated 
By virtue of thei: 
management, 


hospital admissions 
disease and _ its 
patients are, almost without exception 
carriers of resistant staphylococci Pa 
tients with extensive eczema may be 
in the Nurses on 
pediatric wards have been aware for 
many years that the care of a child 
with infected eczema frequently re- 
sults in skin 
There is also a large group of patients 
with chronic debilitating diseases— 
who have repeated hospital admissions 
and often develop staphylococcal in 
fections. When readmitted 
such an infection may be minor in 
relation to the basic disease process 
of the patient, and its epidemiologic 
significance may be overlooked 

It is our belief that patients who 
spread significant numbers of staphy- 
lococci into their environment 
be isolated. This does not mean that 
all patients must have naso-pharyn- 
geal cultures, or that every patient 
with the smallest pimple or ingrown 
toenail should be isolated. However 
anyone with a clinical infection that 
is of nature that 
staphylococci in large numbers may 


these 


same category 


lesions on the hands 


they are 


must 


such and location 
escape into the environment must be 
isolated in order to protect the other 
patients 

It is not practical to use occlusive 
dressings in such a way as to obviate 
the need for isolation 
Isolation rules must be enforced and 
applied to all—physicians, nurses, at- 
tendants and ancillary personnel with- 


precautions 


out exception. A gown must be worn 
and hands must be washed thorough- 
ly—preferably with soap containing an 
antiseptic, like hexachlorophene. Bed 
linen and blankets must be handled 
in separate bags. All instruments 
must be sterilized prior to cleaning, 
and dressings, a acu and other 


contaminated materials must be in 
cinerated. 

Meticulous care should be exercised 
in changing the dressings of infected 
wounds, and gloves must be worn by 


When an 
bacterial 


the surgeon infection is 
first 


must 


discovered, a culture 


be obtained. The soiled dress 
ings and instruments must be placed 
directly into double bags provided for 
the purpose for disinfection and dis 
position 

When the patient is discharged, all 
the bedding must be changed—includ 
ing blankets, mattress cover, and pil 
low cover The réle played by the 
transmission of intection 
Studies on this 
as on the most effective way of han 
dling 


the meantime, the 


mattress in 
is not clear as well 


mattresses, are under way. In 


use of a plastic 
mattress cover would seem desirable 
The floor, walls and furniture of the 
room of the infected patient should be 
washed down 

Admittedly, isolation procedures im 
burden on the 


pose an additional 


nursing staff. This may be lightened 
by segregating patients with staphy 
lococeal disease into two-bed or fou 
bed rooms—or even a subward, if an 
appreciable number are involved, and 


Whenever 


possible, nurses should not care tor 


isolating them as a unit 


infected patients at the same time as 
for uninfected “high risk” patients 


2. Hospital Personnel 

The rdéle of asymptomatic carriers 
of coagulase positive strains of hos 
pital staphylococci in causing infection 
is not entirely clear. Most 
reveal that 40 to 70 per cent of hos 
pital personnel are such Carriers It 


studies 


would be not only impractic al but im 
possible to remove all these peopl 
contact. It 
to do 


odic culture of personnel in the critic al 


from patient care and 


might be wise, however peri 
hospital areas (operating room de 


livery and newborn nursery 


in order to detect long term carriers 


room, 


and to do phage typing, if the infec 
tion rate seems unduly high. Surgeons 
should protect themselves and never 
handle grossly infected wounds with 
out gloves 


Clinical infection among hospital 


personnel, however, whether skin o1 
threat 


respiratory, presents a serious 
to the patient. This is true, particu 
larly in the case of operating room 
delivery room, and the newborn nurs 
ery personnel Several epidemics with 
manv deaths have been traced to a 
single physician or nurse with skin 
lesions. The report of Caswell’s group 
from Temple University Hospital de 
tails the frequency and location of 
such infections. Individuals with such 
infections must be requested to report 
all such problems; failure to do so 


The MODERN HOSPITAL 





Absorbabk Hleamostati 


cellulose. Parke-Davis effects prompt hemo 
nm < ipillary bleeding 


not amen ible to « ontrol with « lamp 
| ligature Applied 


directly from container to bleeding sur- 


this absor 


bable hemostatic shortens operative procedures 


elps iawall 


postope rative he morrh ive 


Sterilized. gauze-tvpe incl ] 


pe, 3 inch x 3 inch eight-ply pads 


YT DU sit i, ] inch x ] The 
St 1. four-ply rauze-type trips 5 inch x 
5 I ( ! Trai md 34 ird x 2 The 
Sten! four ph gauze-t pe discs 5 inch 
folded in radially fluted form 
| | crs 


PARKE. DAVIS & COMPANY + DETROTI MICHIGAN 


- ie ik meses : = ort ff 


Seta Bat ’ oT 


ti 


gs 


—— 








ought to be penalized. On the other 
hand, the individual with such an 
infection should not lose pay while 
his usual duties cannot be carried 
out, as the chances are great that 
this was acquired on the job. 


3. Hospital Plant 
Ventilation and airflow: 
administrators and engineers 
give thought to supplying the hospital 
with bacteriologically pure air and 
not recirculating it from contaminated 
to clean areas. The operating rooms, 
delivery rooms, and the newborn 
nursery, particularly, have to be pro- 
tected. This can be accomplished by 
utilizing electrostatic filters, air locks, 
and positive pressure areas. 
Ultraviolet light and aerosol disper- 
sion of an antiseptic agent have been 
suggested and studied extensively as 
a means for decreasing the number 
of circulating bacteria. Both methods 
have certain merits, but neither is 
effective or practical enough to recom- 
mend in the usual hospital situation. 


Hospital 
must 


4. Hospital Cleansing and Laundry 
The cleansing of floors and walls 
must be satisfactory from a_bacteri- 
ological as well as esthetic point of 
view. Wet mopping, proper cleaning 
of the mops, and use of a good ger- 
micidal agent are important. “Clean 
areas” of the hospital should have 
their own cleaning equipment so that 
infection is not introduced by con- 
taminated mops from other areas. 
Soiled linen ought to be handled in 
such a way as to protect hospital per- 
sonnel as well as patients. The lint 
from patients’ bed linen is heavily 
laden with staphylococci and presents 
a hazard. Bed linen, processed by 
modern hospital laundry methods, is 
generally bacteriologically clean, but 
one must be careful not to recontam- 
inate it prior to use, such as by trans- 
porting the clean linen in soiled linen 
carts. Laundry for the operating 
room, delivery room, and newborn 
nursery should be autoclaved. 
Blankets present special problems. 
It is the custom in many hospitals to 
use the same blanket for a number 
of patients and not to launder it un- 
til the blanket begins te look soiled, 
which may be after five or six patients 
have used it. It has been demon- 
strated that blankets may harbor vast 
numbers of staphylococci. For that 
reason, we strongly believe that each 
patient who enters the hospital is en- 
titled to a private blanket that is 
bacteriologically as well as esthetically 
clean. Another difficulty with woolen 
blankets is that washing in very hot 
water and strong detergent is injurious 
to them. The present methods of 
laundering woolen blankets often per- 
mit large numbers of bacteria to re- 
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main in the clean blanket. Hospital 
administration must find a_ blanket 
which can withstand vigorous wash 
ing at frequent intervals 


5. Equipment and Supplies 
Adequate sterilization of instru 
ments and supplies is essential. Auto 
claving is the most reliable form of 
sterilization and should be used when 
ever possible. Equipment that might 
be ruined by autoclaving presents a 
special problem. This applies to some 
of the modern inhalation equipment 
like the positive 
and the various 


pressure inhalator 


infant resuscitators 


These devices are often used on pa 


tient after patient—many of them with 
pulmonary infections—with little at 
tempt at sterilization between 
user and the next. Catheters and 
polyethylene tubes of various types 
also require careful attention. — 

Solutions and drugs can become con- 
taminated. Antibiotic resistant staphy- 
lococci may grow luxuriantly in anti- 
biotic preparations such as ‘penicillin 
ophthalmic ointment, or in a solution 
of streptomycin which is prepared for 
intrathecal use and used day after day 
Tubes of ophthalmic penicillin oint- 
ment in the delivery room should not 
be kept more than 24 hours. Irrigating 
solutions, particularly in the cysto- 
scopy room, must be routinely checked 
for sterility at frequent ‘intervals. 
Bottles of bank blood which have 
been opened and partially used should 
not be kept for reuse. 


one 


6. The Newborn Nursery 


Standards for good nursery technic 
have been drawn up in the recom 
mendations of the committee on new 
born care by the American Academy 
of Pediatrics. Newborn and prema 
ture infants provide an excellent cul 
ture medium for the propagation of 
staphylococci. They are usually kept 
in a warm, humid environment and 
their own defenses are minimal. In- 
fection is likely to be more serious 
for the individual baby and may also 
result in an epidemic. For these rea- 
sons, great vigilance must be exer 
cised in this area of the hospital. 

A “suspect nursery” is essential and 
all babies with suspicious 
should be placed there with good 
isolation precautions. Individual tech 
nic is important with thorough wash- 
ing of hands between the handling 
of babies, and no physical contact 
between babies. When many deliveries 
occur together, crowding becomes a 
serious hazard. The nurses become 
harassed and good technic suffers. 
The mother is not a special risk to 
the baby since she usually acquires 
the staphylococcus from her infant. 

Premature babies have been espe- 
cially protected traditionally; this is 


lesions 


they 
most susceptible hosts in the nurser\ 
there should be 


al supply for each 


important, since represent the 
Among other things 
a separate pure 
incubator Since the premature stays 
in the hospital the longest, he is most 


likely to be 


staphylococci It would be well, there 


heavily colonized with 
tore, to protect the normal newborn 
from exposure by not moving the pre 
mature into the full-term nursery for 


the few days prior to discharge 


7. Operating Room 
rhe majority of postoperative wound 
infections are probably initiated in the 
operating room, so that rigid enforce 
ment of asepsis in this area is particu 
The importance of a 
into the 
has noted The 
of people present in the 


larly important 


pure ail suppl) operating 


room been number 


operating 
room must be kept to a minimum and 


none of them should wear street 


clothes; conversely, scrub suits must 
contaminated if the. 


Masking IS 


totally ineffective unless the masks ar: 


be considered 


are worn on the wards 


changed at frequent intervals; doubk 
masks are preterred, and should b 
changed between operations Conve! 
sation, particularly while leaning over 
an exposed incision, must be kept to 
a minimum. Wet drapes and gowns 
invite the staphylococci from the su 
geon’s skin to enter. Rough handling 
of tissues and creation of hematomata 
creates a fertile soil for infection. Per 
sonnel with staphylococcal skin or 
respiratory infection must avoid entr) 
Anesthetic 
tubes 


cle ine d 


into the operating room 


equipment, including masks 


and bags, must be suitably 
between patients 

In the postoperative recovery room 
patients may come in close proximity 
to each other. Those with known o1 
suspected infection should be ke pt out 


of this area or isolated while in it 


8. The Ward 

The principles of asepsis must not 
be confined to the operating room 
but exercised at the bedside as well 
This applies particularly to the han 
dling of the infected patients and the 
high risk patient, as noted 


9. Who Is to Do This? 

The situation varies in each hospital 
and will require a different organiza 
tional setup, but responsibility must 
be assigned to an individual or to a 
group to make it their 
keep down the number of resistant 
staphylococci in the hospital environ 
ment. This group must keep informed 
about the extent of the problem, and 
request the reporting of 
staphylococcal infection which seem 
to have been hospital acquired. In 
the case of newborn babies, reporting 


business to 


cases ol 
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Aatell & Jones, Inc. Mealpack Corporation 
for catalogs of Aloe Co., A. S. Meals-On-Wheels System 
Blickman, Inc., S. National Store Fixture Co., Inc 
. h fi Boonton Molding Co. Oneida Ltd. Silversmiths 
t ese irms Bucks County Enterprises, Inc. Prolon Plastics Division, 





Cleveland Range Co. Pro-phy-lac-tic Brush Co. 


Denominator Co., Inc. 
Flex-Straw Co. 





Savory Equipment, Inc. 
Shampaine Electric Co., Inc 









Frick, Inc., W. H. Dispensator Division Si Lite, Inc. 

Gifford-Wood Co. Swartzbaugh Mfg. Co. 

Groen Mfg. Co. Syracuse Chir-a 

Herlex Mfg. Co. TherMcCold Corp. 

Lakeside Mfg. Inc. Toledo Scale Co. 

Libbey Glass, Universal Dishwashing Machinery Co 
Division of Owens-Illinois Glass Co. Vischer Products Co. 

Lily-Tulip Cup Corp. Washburn & Granger, Inc 






Market Forge Co. Wyandotte Chemicals Corp. 
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has to be solicited from physicians 
who attend the infants after their dis 
charge from the hospital. Unless this 
is done, a major epidemic might occu 
after discharge. 


INFLUENCING NATURE OF ORGANISM 


Unfortunately, less can be accom- 
plished in influencing the nature of 
the bacteria than in keeping check 
on their numbers. Yet it is the nature 
of the organism and its peculiar abil- 
ity to develop antibiotic resistant 
strains that is responsible for the 
severity of the problem as it exists 
today. There is urgent need for further 


inquiry into factors that affect infec 


tivity and virulence and _possibl 
methods of modifying them 


In the meantime, one concrete and 


important step can be taken, namely 


the control of the degree of exposure 
of the hospital staphylococci to anti 
biotic agents. This requires that some 
limitations be imposed on the use of 
antimicrobial drugs 
antibiotics has 


Large-scale mis- 
use of contributed 
significantly to the magnitude of hos 
pital infections Staphylococci and 
certain gram negative bacilli readily 
develop resistance to any antimicro 


bial drug that is used freely in a hos 
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pital environment. Thus, the proper 
use of antibiotics becomes an impor 
tant feature in dealing with hospital 
Attention should be drawn 


to the following points 


infections 


|. Antibiotics must be 
specifically for the 


prescribed 
treatment of a 
given intection In each case the 
bacterial etiology of the infectious 
process must be formulated and 
whenever possible supported by lab 
oratory evidence. Antibiotics must be 
“aimed specifically at a given causa 
tive agent of infection, by experience 
or laboratory examination. The ran 
dom prescription of antibiotics in the 
absence of probable or proven bac 
terial infection must be condemned 

2. Antimicrobial often 


given for so-called “prophylaxis,” ix 


drugs ure 


tor the prevention of bacterial infec 
tion that does not exist at the time 
Such “chemoprophylaxis usually ac 
complishes nothing and may se rious! 
Specificall) 

| 


there is convincing evidence that such 


jeopardize the patient 


‘chemoprophylaxis is useless and 
harmful in clean elective surgical pro 
cedures, in unconscious patients mn 
proven viral infections, such as 
measles, and in patients with indwell 
ing catheters. In each of these situa 
tions, the administration of any anti 
microbial agent at a time when th« 
patient shows no evidence of infection 
leads only to the selection of drug 
resistant organisms and favors thei 
implantation in the patient, often with 
resultant serious disease It is tar 
better to observe such patients care 
fully for the occurrence of infection 
diagnose it promptly and treat it 
specifically 

3. In view of the severity of hos 
pital acquired staphylococcus intec 
tions, and because of the rapidity with 
which resistance to any widely used 
antibiotic develops, it is important that 
effective new drugs be withheld from 
general administration in the hospital 
and reserved solely for the treatment 
ot serious staphylococcus infections 

Recognizing this principle, the med 
ical staff of the University of Calli 
fornia Hospitals agreed in June 1956 
to restrict the use of novobiocin in 
this manner. In addition, it was sug 
gested that novobiocin, erythromycin 
other 
antistaphylococcal drugs not be ad 


chloramphenicol or potential 
ministered singly to patients, but al 


wavs in suitable combinations to 
minimize the rapid emergence of re 
sistant variants. At that time novo 
biocin was new, and all hospital 
staphylococci were quite sensitive te 
it. It could be prescribed only if the 
responsible physician certified in writ 
ing (and whenever possible supported 
by laboratory evidence) that the pa 
tient had a_ serious staphylococcus 
infection. As a result of this restric 
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tion, novobiocin was prescribed in this 
180 bed hospital for only 29 patients 
during 18 months. The “hospital 
staphylococci” are still susceptible to 
it, and the drug thus maintains its 
value as a therapeutic agent. Other 
hospitals in the area have imposed 
similar restrictions on drugs of limited 
general usefulness but of special value 
in hospital infections. 


MODIFICATION OF HOST RESISTANCE 
Certain groups are particularly sus- 

ceptible to clinical infection with hos- 

pital staphylococci. These are: 
Premature infant. 


Newborn infant. 

Very aged. 

Postoperative patient 

Patient with diminished respiratory 
excursion or vital capacity 

Uncontrolled diabetic 

Patient after severe viral infection 
(such as influenza). 

Patient receiving steroids. 

Patient whose own bacterial flora 
has been altered by antibiotic admin 
istration. 

Patient who lacks specific mecha 
nism of resistance (leukemia, agranu 
locytosis, agammaglobulinemia 

Patient with breaks in the skin or 
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mucous membrane (catheter, cut 
down, IV, or clysis needles 

What might be done to protect 
these susceptible hosts? We must first 
consider segregation and isolation pro 
cedures which are designed to prote ct 
them from undue exposure to infec 
tion. Such measures have been ac 
cepted as routine in the handling ot 
the premature infant they must also 


be upplied as much as possible to 


a ¢ hild 
\ hospital 


reserved for 


other high risk patients, « 
with agammaglobulinemia 
floor, or wing, may be 
high risk patients and kept compl tel, 
free of patients with known staphy 
lococcal infections This may apply 
in the case of influenza patients du 
ing an outbreak 

Early discharge of patients from the 
hospital and the handling of as much 
of the 


as possible provides another answer 


illness on a home care basis 


Patients with leukemia, for example 


should be kept out of the hospital as 


much as possible; transfusions might 


be given on an ambulatory basis 


Cortisone invites a distinct risk of 


accept a 


infection and this must b 
with awareness 

Finally, the use of antibiotics ma\ 
eliminate much of the patient's own 


bacterial flora and create a vacuum 


that is most readily filled by the avail 
able and hardy hospital stay hvlococci 


For this reason “prophylac tic u of 


antibiotics is not recommended, not 
only from the point of view of the 
hospital as whole—but also from the 
point of view of the individual patient 
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What the Law Says About Hospital Pharmacy 


William S. Regan 


HILE there are many aspects 

to the duty of trust and confi- 
dence placed in the governing board 
of the hospital, the over-all responsi- 
bility may be reduced to one basic 
concept: adequate patient care. Every 
phase of the many duties and respon- 
sibilities invested in trustees of the 
hospital corporation ultimately can be 
reduced to their primary obligation 
Condensed from a paper presented at the 


New England Hospital Assembly, March 1958 
Mr. Regan is legal consultant to the Cath 


olic Hospital Association of the United States 


and Canada 


It is the consensus of the courts in all sections of the 


country that a hospital corporation has the obligation 


to run a properly organized and administered pharmacy 


department if it intends to offer pharmacy service at all 


to ensure the continuity and high 
quality of care rendered to persons 
who use the facilities available in the 
hospital. This identity of purpos: 
sums up the aims and intentions mani 
fested in the charter. This concept of 
rendering a high quality of patient 
care gives the hospital its reason for 
existence 

Accidents have happened and will 
continue to occur in every hospital 
despite the most vigilant care and 
circumspection on the part of those 
responsible for the carrying out of 


FOUR WAYS TO ENSURE AN EFFECTIVE PHARMACY 


Drawing upon the admonitions and recommendations contained 
in legal decisions concerning hospital pharmacy, and in the 
light of experience gained in association with hospitals of every 
size and description throughout the country during the past 
several years, the author makes the following recommendations 
regarding hospital pharmacy operation: 


1. Formulation of a written administrative policy with 
reference to the operation of the hospital pharmacy. 


2. Central control over the total pharmacy function in 


the general hospital. 


3. Special emphasis upon adequate storage facility and 
segregation of poisonous and nonpoisonous pharmaceu- 


ticals, narcotics and medications. 


4. Short, specific written memorandums from the hospi- 
tal pharmacist to the designated administrative officer 
regarding any inherently dangerous situations in the 
pharmacy which, in the opinion of the hospital pharma- 
cist, might lead to some accident or untoward happen- 
ing resulting in injury to a patient. 


safety regulations and policies The 
tremendous improvements and tech 
nological skills and equipme nt in the 
medical field have only added to the 
calculated risk attendant upon patient 
care While the law does not exact 
1 measure of care that would require 
the absence of all accidents in hosp 
tals, there has been a criterion 
norm established by the courts 


reference to the standard 


of care 
quired by hospitals 

In everv case that is litig ited 
volving negligence in dispensing » 
sonal services, the question is invat 
ablv asked: Was the quality of service 
or the care which was rendered rea 
sonable care under the circumstan § 
When those who are responsibl for 


qualitv of care or service rendered are 


obliged to answer in the negative to 


this question there is evidence of 
negligence and liability. There is evi 
dence of negligence when the quality 
of care has deteriorated to a point 
where it could be demonstrated that 
the service that was rendered to pa 
tients was substandard in nature and 
not on a par with similar service ret 
dered in other hospitals of the same 
size and general nature in the « 
munity 

The pharmacy department of the 
hospital is a direct responsibility of 
the trustees or governing board of 
the hospital corporation. As a major 
department or service in the hospital 
organization the hospital pharma¢ \ 
merits the immediate attention and 
surveillance of the governing board 
Che responsibility incumbent upon 
hospital trustees to ensure a_ high 
quality of patient care is not simp! 
a nebulous concept in the law but a 
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very basic and practical obligation. 
Lawsuits in every part of the country 
have demonstrated this direct chain 
of responsibility. 

Trustees of a hospital corporation 
cannot frame a defense to litigation 
on the basis that they have delegated 
full responsibility for maintenance and 
operation of the hospital pharmacy to 
someone in the administrative organ- 
ization of the hospital. While ic is 
necessary, as a practical matter, that 
the responsibility for carrying out the 
policies of the governing board with 
reference to departmental operation 
of the hospital must necessarily and 
properly be delegated to the admin- 
istrative organization, it nevertheless 
remains the undelegable obligation 
of the trustees to that the 
quality of patient care is maintained 
not only in the professional services 
of the medical staff but in the de- 
partmental operation of the hospital 
pharmacy and other major depart- 
ments in the functional structure of 
the hospital. 


ADMINISTRATOR’S RESPONSIBILITY 

The hospital administrator is recog- 
nized in the law as the general man- 
ager of the hospital institution. In 
every corporate enterprise involved 
in the production of materials or serv- 
ices, the general manager or superin- 
tendent fulfills a vital and necessary 
legal function. In the operation of a 
hospital, this superintendent or ad- 
ministrator is charged with the basic 
legal responsibility of carrying out 
the policies and determinations of 
the governing board of hospital trus- 
tees. 

The administrator of the hospital 
corporation is considered in the law 
to be charged with the responsibility 
for fulfilling a dual réle. We have 
demonstrated that he is charged with 
the responsibility of carrying out the 
program of care and administrative 
policies promulgated by the board 
of trustees. The other aspect of re- 
sponsibility that is vested in the hos- 
pital administrator from a legal point 
of view is that of carrying to the 
trustees many matters relating to cir- 
cumstances or situations in the hos- 
pital that appear to be resulting in a 
deterioration of the quality of patient 
care. 

Taken in its broadest aspect, this 
dual responsibility vested in the hos- 
pital administrator burdens him with 
the duty of continual circumspection 
over the functions and operations of 
everv department within the hospital. 

The courts realize that it would be 
physically and practically impossible 
for the trustees to maintain a con- 
tinuing and intimate contact with 
every department in the hospital. 
Hence, the recognition by the courts 


ensure 


104 


of a necessity for a delegation of this 
duty of surveillance to the adminis- 
trator of the hospital. 

A person holding this position must 
ensure that all the policies and pro- 
nouncements of the governing board 
of the hospital are being substantially 
observed and put into practice within 
the many administrative and medical 
departments in the hospital. The 
courts also exact of the administrator 
a duty to 
board in clear and unequivocal terms 
regarding the type of service and 
quality of patient care being rendered 
in all these designated departments 
throughout the hospital. There is a 
grave legal and moral obligation in 
cumbent upon the administrator to 
bring to the attention of the trustees 
would 


acquaint the governing 


anv information that indicate 
that the quality of hospital service 
rendered in the hospital pharmacy iS 
less than adequate 

When the 
quainted with a situation in the hos 
pital pharmacy that is inherently dan 
gerous and that might tend to result 
in an accident, the law would require 
that the administrator take emergency 
steps on his own authority to ensure 
that no accident would happen in 
the immediate future. Further, the 
administrator has the legal obligation 
to report such a dangerous situation 
to the board of trustees at the earliest 
possible opportunity 


PHARMACIST’S RESPONSIBILITY 

The chain of legal responsibility 
in the hospital corporation does not 
terminate with the hospital adminis 
trator. Just as the administrator is 
charged with the over-all responsi 
bility for carrying out the policies 
formulated by the board 
for the administration of the hospital 
and charged with the duty of report- 
ing to the governing board regarding 
the quality of patient care throughout 
the hospital, so also there is a cor- 
responding responsibility incumbent 
upon department heads throughout 
every hospital 

The hospital pharmacist has a 


administrator is ac 


governing 


unique legal responsibility. To a 


greater degree than in many other 
departments of the hospital, the phar 
macy is an area where the slightest 
mistake can result in a tragic and 
disastrous happening. It is not neces 
sary to belabor that point. The phar- 
macist in charge of the hospital phar- 
macy has a specific responsibility with 
reference to personnel and pharma 
ceuticals. The chief pharmacist in the 
hospital is one particularly qualified to 
pass upon the capabilities of asso- 
ciates in the department as well as 
technical and nontechnical personnel 
employed in the pharmacy function 
of the hospital. 


When the hospital pharmac ist has 
become aware ot a condition or sit- 
uation in the pharmacy department 
that might result in injury or harm 
to patients who will receive drugs o1 
medication from the pharmacy, ther 
is a serious legal obligation for the 


make 


administrator of the 


pharmacist immediately to 
known to the 
hospital this appare ntly dangerous sit 


uation 


PUT REPORTS IN WRITING 

We have discussed this obligation 
with attorneys in every 
United States, and the 


among hospital lawvers appears to be 


part of the 


consensus 


that such reports from the chief of 
pharmacy to the administrator of the 
hospital should be reduced to writing 
as a mutual protection for th ph rma 
Asick 


written memo 


cist and for the administrator 
from the fact that a 
randum concerning the dangerous sit 
as evidence of the 


uation will 


fact that the matter was properly re 


serve 


ported, such a written statement will 


tend to clarify the nature of the dan 
gerous condition and will be of con 
siderable help to the administrator in 
formulating his report to the govern 
ing board 
When the 
of such a nature 


should be taken 


obl ged to take such emergency meas 


dangerous condition is 
that immediate steps 
the administrator is 
the ordinary 


ures without delay In 


course of events, the administrator 


will report to the governing board the 
taken 


and will request instructions from the 


emergency steps that he has 


governing board with reference to 


changes and alterations of a perma 


nent nature necessary to re medy the 


situation 
We 


tions of other hospital attornevs that 


concur in these recommenda 


knowledge of dangerous conditions 
existing in the hospital pharma \ 
should be communicated immediately 
to the administrator of the hospital 
in writing. 

In the event that some 
event should 


of the first things to be determined 


untoward 
or accident occur, one 


as a matter of law is whether each 
of the parties responsible in the chain 
ot authority communicated to his su 
perior the information and knowledg: 
that he had 
potential danger 

When it can be demonstrated that 


the pharmacist was not aware of the 


with reference to the 


dangerous situation or, being aware 
made the information known as accu 
rately as possible to the administrator 
the burden of legal liability shifts 
from the hospital pharmacist to the 
administrator, who in turn must dem 
onstrate to the satisfaction of the 
court that such information was acted 
upon to the extent that it appeared 
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necessary in the judgment of the 


administrator. 


SPECIFIC LEGAL REQUIREMENTS 


The misfortunes that have beset 
many hospitals as a result of accidents 
originating in the pharmacy depart- 
ment should be a lesson in “Do’s and 
Don'ts” for all of us. Anyone versed 
in the law will tell you that the best 
way to determine what the law re- 
quires regarding standards of care in 
a profession dedicated to rendering 
personal service is the examination of 
cases that have traveled through the 
courts to final determination. 


In the body of case law involving 
negligence in the operation of hospi- 
tal pharmacies, there is a disturbing 
consistency concerning the failure to 
make proper storage arrangements in 
hospital pharmacies. In the language 
of one court: “It is inconceivable that 
responsible persons charged with the 
operation and administration of a hos 
pital pharmacy department would in 
termingle poisonous and nonpoisonous 
pharmaceuticals, narcotics and medi- 
cations on the storage shelves of the 
pharmacy area, thereby creating an 
inherently dangerous condition cal- 
culated to cause harm to those per- 
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sons who have availed themselves of 
the services of the hospital.” 
Arguments that have been advanced 
in detense of hospital negligence cases, 
to the effect that the crowded condi 
tion in a hospital pharmacy was a 
temporary inconvenience or that em- 
ployes were not qualified for the 
work that they were 


the hospital was not in a position to 


doing because 


pay the salaries demanded by quali 
tied personnel, vanish when they are 
offered as a defense or explanation of 
a tragic accident that is the 
of litigation 

The courts throughout the country 


subject 


appear to be of one mind in thei 
opinion that the hospital corporation 
has the obligation to run a properly 
organized and administered pharmacy 
department if it intends to offer phar 
macy services at all 

In one case the courts held that if 
the hospital in question was not in a 
position to offer this same type and 
quality of pharmacy service that is 
rendered in a hospital of comparabl 
size in the same general area, such 
a hospital should close its pharmacy 
department and make provisions for 
obtaining pharmaceuticals elsewhere 
In effect, the courts have said: “Do 
the job right or don't do it at all.” 
There is no middle ground in this 
area where any accident might term 
inate in the death of a patient 

The nature of service rendered in 
the hospital pharmacy department ex 
poses this department to the criminal 
side of the law more directly than is 
the case in any other department ot 
the hospital The presence of quanti 
ties of narcotics in the 
macy requires a measure of surveil 


hospital phar 


lance that is unsurpassed in other 
areas of the hospital 

In some states, there are specific 
requirements regarding the manner in 
which the pharmacy premises must be 
secured, as well as the physical loca 
tion of the pharmacy and its proximity 
to areas where theft of such narcotics 
might be more easily accomplished 
The federal, state and municipal law 
enforcement agencies have a right to 
expect cooperation from the hospital 
with reference to security measures 
taken to protect the 
supplies in the hospital pharmac \ 

We have repeatedly indicated that 
the criterion the courts use in deter 
mining whether a hospital has dis- 
charged its legal obligations with ref 
and operation 


materials and 


erence to maintenance 
is the logical yardstick of whether the 
hospital has conformed to the pattern 
of administration and service as ex 
emplified in other hospitals of the 
same size and type in the general 
locality. 

This norm of reasonable adminis 
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tration also would apply with refer- 
ence to the manner and form in which 
a particular hospital had secured its 
pharmacy premises, as the 
the hospital where 
the hospital pharma¢ vy was located 

In a theft of 
narcotics had occurred in the hospital 
it could be demonstrated without diffi- 
culty that the hospital had dis« harged 


well as 


location within 


given instance, if a 


its legal obligation of care cus- 
todyv of the premises if the hospital 
had in fact conformed to the stand- 


matters as are 
promulgated by the American Society 
ot Hospital Pharmacists, the federal 
state and muni ipal statutes, and the 


the the 


ards regarding such 


legal decisions of courts in 
particular State 

Lack of funds for pe rsonnel or ade 
security devices is never a de- 
in the event of litigation arising 


out of an untoward happening in the 


quate 


tense 


pharmacy department in the hospital 
rhe 
regard 

The legal duty of 
the hospital pharmacist is a continuing 
This duty 


whe tN 


law is uncompromising in this 


care vested in 


obligation of care has not 


been discharged a pharmacist 
I 


the 
department and is satisfied that the 


survevs physical features of his 
storage features are safe and adequate 
and the physical premises are prop 
The 


measure ot 


erly secured and protected hos 


pital pharmacist has a 
responsibility in every aspect of the 
policies and procedures with refer- 
ence to the dispensing and distribu- 
tion of pharmaceuticals throughout 
the hospital rhe hospital pharmac ist 
a degree responsible for the 


the 


medicines 


is, to 
control of dispensing of drugs 


and viewed as a 24 hour 
problem throughout the hospital 
In the | 


we have constantly 


ht of this responsibility, 


ig 
urged a central 
control of pharmacy distribution in 
hospitals throughout the country. If 
the law burdens the hospital pharma 
cist with a continual duty and obliga 
tion with reference to the distribution 
of pharmaceuticals throughout the en- 
tire area of the hospital, it seems con- 
sistent with such an obligation that 
the pharmacist so charged should have 
a degree of control over the 
pharmac y program in the hospital 

Pharmacists are alert to their legal 


responsibilities. Many of the problems 


entire 


attendant upon substandard service in 
hospital pharmacy departments can 
be traced to a lack of funds available 
in the hospital budget for the proper 
administration of this service. Just as 
frequently involving the 
operation of the hospital pharmacy 
are discovered to have occurred dur- 


accidents 


ing off-hours and in areas of the hos- 
pital over which the hospital pharma- 
cist has little or 
If the hospital has no written policy 


no control 
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with reference to the administration 
of the departme nt of pharmac vy, such 
a polic v should be formulated through 


the joint efforts of the chief pharma 
cist in the hospital and re presentative 


and medic il scl 


of administration 
ices 
would be fu 


hospital that 


Such a written polic \ 
ther the 


dangt rous conditions 


insurance to 
and situation 
Further Line xX 


plained depletions of narcotics, medi 


would be reported 


cations and materials would be cor 
trolled and reported more accurate] 
Such a_ written policy ould be 
vitally important idjunct to the 
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onducted by Mary P. Huddleson 


Hospital Is the Dietitian’s Finishing School 


Responsibility for making the young dietitian a “finished 


product” rests with the administrative dietitian, who 


should provide a well organized staff development program 


Gertrude E. Miller 


HEN a recently graduated die- 

tetic intern becomes your young- 
est staff member, what do you expect 
of her? What 
expect? 

I’m sure when you hire her you 
want her: ; 

To know the work—to 
quired adequate skills. 

To adjust readily to her responsi- 
bilities and associates. 

To take responsibility, so that you 
need not worry about the operation 
of the unit. 

To manage her employes well 

To be able to organize her work. 

To try new procedures when you 
want them explored, but not to change 
old ones without first discussing this 
with you. 

Not to be reticent about working 
with the medical staff and to obtain 
needed information in a tactful man- 
ner. 

To be willing to work overtime 
occasionally if need be. 

Also: You want her to stay at least 
long enough to prove herself 

You want her to make good deci- 
sions when problems arise 

You'd like her to be interested and 
enter into professional activities, espe- 
cially if you are. 

You want her to be “professional,” 
to be polite, to show just the right 
amount of deference. 

You would like her to be attractive. 

You want her to be well groomed 
on duty and off. 

You hope her social life will be, at 
least, conventional. 


seems reasonable to 


have ac- 
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In other words, you'd like her to be 
your answer to a prayer 

To meet these expectations from the 
point of view of training, two things 
must happen: Skills must be taught 
and behavior must be modified to con- 
form to an approved pattern. If this 
happens successfully we say growth 
has taken place. 

We teach skills and we try to modify 
behavior. The question is: How well 
do we succeed; how well can we suc 
ceed? 

In the area of skills I believe that 
we—in all the training 
dietitians—do reasonably 
a person with some aptitude and an 
intelligence quotient of 
strength we can train her to an accept 
able degree of proficiency in 50 weeks 
dealing with tangibles 


courses for 


well. Given 


reasonable 


Here we are 


MUST MODIFY BEHAVIOR 

If this were the final 
training, we who train should never 
doubt our competency. It's that little 
matter of modifying behavior to con- 


aim of all 


Gertrude E. Miller is instructor in 
dietetics at the Veterans Adminis- 
tration Center, Los Angeles, a posi- 
tion she has held since 1946 
Previously, she was clinic dietitian 
and student nurse instructor at 
Children’s Hospital, Los Angeles 
She holds a master’s degree in 
nutrition from the University of 
Iowa, and has held many offices in 


dietetic associations 


form to an approved pattern that 


beautiful programs. Her 
dark. We are not 


snarls our 
we grope in the 
alone, of course, though I certain) 
not find it especially comforting to be 
without sight 

1 is 


insight, if vou please when I need 


one of a multitude 


so much. How does one shape in at 


titude, how does one motivate, what 


do vou do to make an introvert more 
like an extrovert? Faced with person 
worth 


nel to manage, it should be 


fortune to have a few neat solutions 


at hand 


behavior to 


an approved patte m 


If we are to modify 
contorm to 
goes without saving we ought to know 
what that pattern is and, more than 
that, we ought to know whether th 
material with which we are working 
lends itself to the necessary modifica 
It is at this particular point 
deal with 


tions 
in training we begin to 
unknowns 

The status personality for the dieti 
tian has not yet congealed and will 
not as long as the profession is in a 
rapid state of growth and change. If 
the dietetic literature for 
specifications we find no real guide 
lines. Is there 
type, or are there two kinds of dieti 
and 


we search 
ultimately just on 


tians—those who can administer 
those who cannot, as one course dire« 
tor put it—or are there several rather 
distinct types? To judge from th 
undercurrent of feeling it would ap 
pear that there are existing 
types but ultimately only one that is 
to be finally emulated. If this is a 
true interpretation of the pulse we 
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feel, then we who train should explore 
the situation thoroughly and plan 
accordingly. 

We have used the term, status per- 
sonality. Just what does it mean? 

Status refers to a collection of rights 
and privileges. It also implies cer- 
tain attitudes and behaviors which 
society accepts as correct for that 
status. The rights, duties, attitudes 
and behaviors belonging to the status 
became models for organizing the atti- 
tudes and behaviors of the individual 
so that these will be congruous with 
others who are participating in the 
expression of the pattern to which the 
status belongs. For example: Fathers 
have a certain status in our cultural 
pattern, certain rights, privileges, atti- 
tudes and behaviors which society ac- 
cepts as belonging to the male rdle of 
father. This status will vary accord- 
ing to the culture, but it will always 
be well understood and anyone who 
deviates markedly from the accepted 
pattern will be punished in one way 
or another. 


STATUS IS A REAL PRESSURE 


Societies have hundreds of statuses 
Although nebulous, they are nonethe- 
less real, and they are powerful pres- 
sures for molding the individuals. 
Some of these change from time to 
time. For example, the accepted per- 
sonality of the adult woman 50 years 
ago was a fragile, timid, docile, de- 
pendent individual who fainted at the 
slightest provocation. Little tomboys 
of this period were the objects of 
severe parental discipline, and were 
threatened that, if they didn’t learn 
to be ladies, they would never get 
themselves husbands. Now, 50 years 
later, this type is as extinct as the 
dodo. The tomboys are in, and no 
mother is going to reprimand her little 
girl now for possessing these charac- 
teristics. Fifty years ago, the inhibited, 
frail child found womanhood an easy, 
natural transition, but today she has 
a most difficult time organizing her 
behavior to conform to the currently 
acceptable pattern and competing with 
her former childhood tomboy play- 
mates. 

Of course, it goes without saying 
that he or she is fortunate indeed who 
happens to possess an organization of 
temperament and an endowment of 
ability which is completely compatible 
with the status he occupies. When 
such a rare individual appears on the 
scene, society usually marks him as 
one of the great. 

The profession of dietetics as a 
functioning segment of society has 
status personalities. But how many 
there are has not been determined 
nor have the acceptable behavior pat- 
terns for the one or several types been 
delineated. One can infer that the 
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currently acceptable status personality 
of a dietitian embraces the attitudes of 
and behaviors of a manager, a teacher, 
a scientist, a public relations person, a 
counselor, the Twentieth Century Am- 
erican women, and even the historical 
Florence Nightingale. The status in- 
gredients mingle but they are not yet 
fused into set patterns and since the 
status personality of a teacher and 
a public relations expert or of an effec- 
tive counselor and an efficient man- 
ager may be poles apart, one begins 
to realize the problem of a trainer 
as well as that of a learner. 

It is expected that in the process of 
training, behavior will be modified to 
conform to an accepted pattern. Let 
us assume the pattern is well under 
stood. 

What about the material that is 
to be modified? For example, an 
individual who is distant and reserved 
would have to learn to be warm and 
outgoing if she were to fill certain 
positions in dietetics successfully; an 
individual who is highly aggressive, 
energetic and dominating would find 
it to her advantage to become mild 
mannered and restrained for best suc- 
cess in an early subordinate position 
Can these transitions be made by 
means of training? 

Ralph Linton in “The Study of 
Man” has this to say, first, about per- 
sonality which we need to understand, 
and second, about training: “Every 
personality presents two aspects, its 
content and its organization The con- 
tent consists of the personality’s com- 
ponent elements; the organization, of 
the way in which these elements are 
related to each other. The organiza- 
tion of personalities is extremely dif- 
ficult to ascertain. However, there 
would appear to be two levels. There 
is the superficial organization, depend- 
ent upon the presence of certain 
dominant interests or conscious goals 
which the individual sets for himself, 
and the central organization, which 
gives the whole personality a distinc- 
tive character.” 

As for the effect of training as an 
influence on personality, he writes: 
“This training always looms large in 
the minds of society's members. How- 
ever, . . . (it) receives its high rat- 
ing mainly because it is the only 
aspect of cultural conditioning of 
which society is conscious. The gen- 
eral influences and other categories 
of specific ones are taken so much 
for granted that their possible effects 
are ignored or at least greatly under- 
estimated. The conscious training of 
the individual undoubtedly influences 
the content of his personality, making 
for the establishment of . . . habits 
and attitudes. It also influences the 
more superficial aspects of personality 
organization by setting certain con- 





crete goals and directing the 
individual’s energies toward thes« 
However, its influence is too inte: 
mittent and forms too small a part 
of the total influences to which the 
individual is subjected for it to have 
much effect on the deeper organiza 
tion of personality. To put it con 
cretely, conscious training can dev lop 
almost anyone into a fairly successful 
businessman or craftsman, but it can- 
not make him an extrovert.” 

I mention Dr. Linton’s statements 
because criticisms are sometimes 
leveled at the dietetic training courses 
for not performing psychological 
alchemy 


RESEARCHES SHED LIGHT 


The researches of Dr. William Shel 
don shed additional light on this sub 
ject. Essentially his work is an attempt 
to identify the basic components of 
human temperament—this deep or cen 
tral organization to which Mr. Linton 
refers—and to describe and measure 
them. He finds three primary com 
ponents which he names viscerotonia 
somatotonia and cerebrotonia Each 
he has described and measured by a 
cluster of 20 traits which are essen 
tionally polar opposites and therefore 
basic and distinguishing. The relative 
strengths of these components appeal 
to have much to do with an individ 
ual’s ability to adjust to his environ 
ment. If somatotonia is the dominant 
component, for example and the en 
vironment is one which rewards go- 
getters—men of action—the individual 
finds adjustment an easy matter 
Dominance ot cerebrotonia, on the 
other hand, handicaps the individual 
who is obliged to compete and adjust 
in a somatotonic culture. Some com 
binations of component strength ap 
pear to be the cause of great stresses 
and strains within an individual. The 
pull is first in one direction, then in 
another, making adjustment in any 
direction a problem While extreme 
strength in one component together 
with extreme weakness in the other 
two usually puts the individual into 
conflict with his environment. He is 
too extreme to be acceptable and is, 
therefore, either eliminated from the 
functioning social pattern or tolerated 
only in some special status. 

Dr. Sheldon finds no evidence that 
a_ basic pattern of temperament 1s 
ever altered, although he believes the 
pressures of environment can deter- 
mine which component shall be the 
dominant one, and that environmental 
conditioning can render some traits 
latent, and cause others to be sub- 
limated, but never to disappear 

None of these terms has any refer- 
ence to an individual's intelligence 
quotient. This is separately measured 
and although it influences the man- 
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ner in which the temperament ex- 
presses itself, it is not a basic charac- 
teristic of any one component. 

The classitications seem to make a 
great deal of sense and to explain 
many puzzling questions. They would 
appear to explain a cold, distant in- 
dividual who for job success should 
learn to be warm and outgoing, but 
who may never be able to make the 
grade, possessing in her personality 
such meager strength in this trait. 
They should give us some understand- 
ing of why she fails no matter how 
hard she tries. Knowledge like this 
should keep us from lightly branding 
her as a failure and unsuited to her 
profession, for personal warmth is not 
essential for success in all the posi- 
tions a dietitian can occupy. 

One more facet of training should 
receive at least passing attention. It 
concerns the rate of growth. 

Psychological growth does not neces 
sarily parallel chronological growth, 
nor even the mastering of skills, al- 
though our educational system is set 
up as though it does. Some persons 
mature inwardly quite rapidly; others 
more slowly, reaching psychological 
maturity rather late in life. These 
latter individuals usually are penal- 
ized in one way or another for their 
slow growth, and find the going 
rugged in a high energy, highly com- 
petitive era such as this. Particularly 


ice 
service 
for less 


are they handicapped in the early 
years of their careers. 

In reviewing the history of appren- 
ticeships to which our modern system 
of dietetic internships is related, one 
is aware that “psychological maturity” 
as distinguished from “chronological 
maturity’ was not a matter of concern 
to anyone. An apprentice was under 
indenture (even in medicine in Colo- 
nial America which lacked the great 
universities of Europe) until he had 
fully learned the skills ot a cratt ol 
profession and he was not given the 
title of “Master” until he was actually 
considered to be one. 


RESPONSIBILITY HAS SHIFTED 


Time in this era could be disre- 
garded. But in ours the quantity of 
knowledge and skills to be acquired 
dictate the necessity for speeded-up 
learning. Furthermore, the need to 
begin to earn before a craft or a pro 
fession has actually been mastered 
has, without our awareness, shifted 
the responsibility for training from a 
central point to several distributed 
points. Responsibility now rests upon 
school, internship, and employer—a 
fact of which some industries are 
aware and for which they plan as 
one more practical problem with 
which they must deal. 

The additional training needed to 


produce a “finished product” could 
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be met by reverting to the old pattern 
—longer internships—which medicine 
does provide. But this may not be 
the present best solution in the field 
of dietetics 

\ practical answer seems to be in 
well organized staff development pro 
grams that will provide for the needs 
of the youngest staff member. Where 
they do exist, they fill the vacuum 
which follows graduation from an in 
ternship The responsibility to pro 
vide the needed additional guidance 
rests upon the administrative dietitian 
just as it rests upon management u 
industry. Until events take another 
course there does not appear to be 
another answer 

In summary, we have pointed out 
reasons for some of the training prob 
lems we 
terns for a career in dietetics. We have 
thought of these in terms of the cul 
tural setting and of the varied per 


encounter in preparing in 


sonalities whose task in training is to 
learn to relate through their profession 
to this setting. We have suggested that 
many enter who have highly valued 
aptitudes but that only exceptional 
persons would have them in such 
quantity and quality as to be able to 
master the demanding réle we so cas 
ually expect of all. We have alluded 
briefly to the changed tempo of our 
time and to the effect it has on train- 
ing for the professions = 


* 1088 
CHEST OF 
DRAWERS 
(with Mirror) 


Built and priced to cost less per year served. Features 
full dust-proof construction. Its grained plastic top 
resists scratching, burning or staining. Has four 
drawers, dovetail design, with center drawer guides 
and concealed pulls. Dimensions: 32” wide x 18%” 


deep x 361,” high. When 





order is sufficient, any 


finish can be supplied. FICHEN LAUBS 


Contract Furniture 





3501 BUTLER ST., PITTSBURGH 1, PA 
SEND FOR BULLETIN 1054 STAGED 1673 
£-22 
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How long should 
a kitchen last? 


A quarter-century or more—conservatively speaking—when it’s built by Blickman! 
More than any other single factor, fine construction is the hallmark of quality equipment. 
Construction craftsmanship, based on exacting Blickman standards, is the difference 


between longevity and premature old age. Designed for efficient work flow, fewer operat- 


ing personnel, low maintenance costs...these additional qualities built into Blickman 


equipment pay for themselves many times over in many decades of dependable service. 
From the start, Blickman calls on advanced, specialized engineering...unequalled metal- 
fabricating talent...the most modern tools (acres of tools!)...and three-quarters of a 


century of wide-ranging experience. 


The finest metal workers in the business today fabricate 


Working with architect, engineer, and management 
Blickman full-rounded corners, perfect fits, 


from the very first stages of your volume feeding project, the famous 
Blickman is able to bring to your planning team an acknowl- literally invisible welds. From first cutting of sheet, to final 
edged engineering and fabrication leadership won in instal- 
lations throughout the country. 

For example, when the kitchen was planned for Rhode 
Island Hospital, Blickman worked from the first with the less-welding te 
building team to develop a high-efficiency, automation-type University Medical Center assures years of rugged opera- 
layout. Here you see how assembly-line tray production is tion... high sanitation...low-cost maintenance. Note one- 
piece, crevice-free surfaces and seamless joints. 

For full information, write S. Blickman, Inc., 1505 Greg- 
ory Avenue, Weehawken, New Jersey. 


polishing of complex shapes, these men preserve the unique 
advantages of stainless steel. 

For example, the application of Blickman’s unique, seam- 
hnique to work tables and sinks at Temple 


set up to move complete meals direct to patient floors with a 
minimum of operating personnel and with maximum work- 
flow efficiency. 


SEE US AT: National Restaurant Association Convention, Novy Pier, Chicago, Ill., Booth * B-64, B-68, May 5-9, 1958 
Catholic Hospital Association, Atlantic City, N. J. Booths No. 541, 543 June 23-26, 1958 


BLICKMAN 


Blickman-Buitt FOOD SERVICE EQUIPMENT 


Look for this symbol! of quality... 
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Training Program for Dietary Employes 


Lesson plans help dietary supervisors set up training 


sessions for employes covering orientation to the service, 


personal hygiene, sanitation and food handling technics 


Jane Hartman and Stuart W. Knox 


AS PART of a puviic health service project for im- 
proved dietary administration in Connecticut, 
dietitians are invited to attend regional conferences. 
Recently, one of these conferences, attended by dieti- 
tians from 11 hospitals, was concerned with training 
programs for food service personnel. As the hospital 
association's food service specialist, Miss Hartman was 
requested to write trial lesson plans. Topics suggested 
for four training sessions were: (1) Know Your Hospital 

Miss Hartman is food service specialist for the project for improved 
personnel and dietary administration, Connecticut Hospital Association 


Mr. Knox, the executive director of the association, is principal in- 
vestigator for the project. 


Dietary Department; (2) Personal Hygiene; (3) Sanita- 
tion; (4) Food Handling Technics. 


The trial lesson plans, a short bibliography of refer- 


ence material, and a selected film list were submitted 
to dietitians who agreed to test them and meet again 
in three months to evaluate the outlines and report 
progress made in personnel training. 


One hospital of about 900 beds reduced dietary 


personnel from 185 to 135 positions as a result of train- 
ing. With such a challenging example before them, 
other hospitals are taking a keen interest in training. 


Outlines of the sessions follow. 


SESSION 1—KNOW YOUR HOSPITAL 


OBJECTIVES 
To acquaint new employes with function, 
organization and policies of the hospital. 
To assist all employes to acquire know!l- 
edge, skill, habits and attitudes for im- 
proved performance. 


FUNCTIONS OF A HOSPITAL 
Treatment and care of ill people: 
a. May involve: 
Medical 
Surgical 
Maternity 
Pediatric 
Psychiatric 
Diagnostic 
Includes dietary care of patients re- 
gardiess of their treatment; may in- 
clude food service for personnel who 
care for the sick or perform related 
work. 


ORGANIZATION 


The purpose of any organization dealing 

with people is: 

a. To accomplish work with maximum 
economy and minimum effort. 

b. To ensure the personal development 
of the workers. 

Board of trustees and administrators re- 

sponsible for all hospital activities: 

a. Stimulate pride in the hospital. 

Professional services include medical, sur- 

gical, nursing, dietetic, social. 

Ancillary services may include business of- 

fice, h keeping, int , laundry. 


Past accomplishments. 





DIETETIC SERVICE 


Explanation of organization chart: 

a. Presents graphically the relation of 
parts to each other and to the whole 
organization. 

b. Serves to clarify existing relationships 

Relation to other services: 

a. Cooperation with other services should 
be stressed. 


PERSONAL RESPONSIBILITIES 


Personal cleanliness (to be covered in de 

tail in the following session). 

Safety rules: 

a. Fire regulations, including how to re 
port a fire. 

b. Areas approved for smoking 

Accident or injury: 

a. Where and how to report 

Conduct on duty: 

a. Courtesy to patients, personnel and 
visitors. 

b. Telephone courtesy: 

(1) All calls answered promptly, in 
pleasant tone of voice, giving lo- 
cation and name. Example: “Main 
kitchen, Mary Smith.” 

(2) Personal calls in emergency. 

(3) Location of pay phones. 

Undesirable conduct, such as intoxica- 

tion, requires disciplinary action. 


SUGGESTED CODE OF ETHICS 


The Golden Rule is always appropriate. Codes 
of ethics are primarily rules of conduct that 
provide the greatest benefit to the most people 
The following principles appiy: 


To superiors 

a. Show respect for supervisors and re 
frain from destructive criticism (gossip 
Recognize authority — interdepartmen 
tal 
Assume responsibility and carry out in 
structions meticulously 
Accept suggestions and criticisms gra 
ciously 

To coworkers 

a. Be fair. 

b. Be tactful 

c. Be helpful 

d. Treat others as you wish to be treated 

To the hospital 

a. Maintain high standards of perform 
ance 

b. Be loyal by keeping confidential any 
information of a private nature 

To the patient 

a. Be kind and sincere in dealing with 
patients 

b. Carry out requests promptly or offer 
courteous explanation why requests 
are not feasible 


POLICIES 


Wage administration; transfer policy 
rules and regulations; discipline; discharge 
policy; health policy benefits—clinic facili 
ties; physical examination. 


SESSION II—PERSONAL HYGIENE 


OBJECTIVES 
To emphasize the relationship between 
good personal hygiene and positive health 


To promote continuing interest in good 
health habits (Cont. on p. 118 
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STANDARD. CHI-NET° Mol 


Save valuable hours for nurses 
and food service personnel 


By eliminating the need for washing, sterilization and storing of 
tableware, CHI-NET plates and cups save up to two hours a day 
for nurses and other key hospital personnel. They make trays 
lighter, quieter, easier to handle. They prevent all possibilities 
of cross-infection, introduce new economy and efficiency in hos- 
pital food service. And only STANDARD CHI-NET has all these 


quality advantages: 


™ Attractive, smooth, white * Waterproofed and grease- 
resistant, excellent for both 
hot and cold foods. 


surface. 


Individually molded for extra * Clean and sanitary, sterilized 
strength. in manufacture. 


By the makers of famous 
KYS-ITE” Molded Plastic Trays and Tableware 





Keyes Fibre Company, Dept. MH 

Waterville, Maine 

Please send complete information on STANDARD CHI-NET Molded Paper 
Plates and Cups. 

NAME 

NAME OF INSTITUTION 


ADORESS 
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JUST OFF THE PRESS 


This new Bulletin, with 182 photographs, diagrams and 
tables, is a handbook of refrigeration in all its commercial 
and industrial phases—air conditioning, ice making, quick 


freezing, cold storage, process work, etc. 


Details of heavy-duty compressors, multi-cylinder com- 


THE BIBLE” 
OF AIR CONDITIONING 
& REFRIGERATION PRACTICE 


pressors, booster systems, 
condensers, coolers, coils, con- 
trols, valves and auxiliaries are 
fully explained. 

If your business uses cooling 
equipment, you'll profit from 
reading this informative 32- 
page booklet. Available in 
English, Spanish and Portu- 


guese. Your free copy is wait- 


ing. 


WRITE FOR YOUR FREE COPY OF BULLETIN 80 TODAY TO: 


PERSONAL CLEANLINESS 


Daily bath 

Use of deodorants 

Care of hair 

Handwashing—wash hands before work 

after visiting toilet, before handling food 

a. For persona! protection 

b. To prevent contamination of food 

Oral hygiene 

Care of skin 

a. Cuts, boils, sores are sources of con 
tamination 

Care of fingernails 

a. Keep nails clean and short 

b. Keep hands away from nose, mouth 
hair 

Core of feet 

a. Proper fitting, comfortable shoes 

b. Clean hose. Stockings not rolled 

c. Treatment of blisters, corns, swelling 

Use of tobacco 

a. Not permitted in dietary preparation 
and service areas 

b. Designate smoking areas 

Use of cosmetics 

a. Cosmetics used sparingly 

b. Avoid bright colored rouge, lipstick 


GENERAL APPEARANCE 


Uniforms should fit the weorer well, be 

clean and well pressed 

Shoes and stockings 

a. Clean shoes of sensible style with 
substantial heels 

b. Female workers should wear full 
length stockings with seam straight at 
the middle of the back, or seamless 
hose 

Hair 

a. Neatly combed, clean hair 

b. Hairnets worn by female workers 

c. Head bands or clean caps worn to 
keep hair in place 

Health workers 

a. Food handlers must be healthy, be 
cause colds and other diseases may 
be passed to others 


SESSION III—SANITATION 
OBJECTIVES 

To emphasize the importance of good 

sanitation in maintaining safe working 

creas 

To promote full understanding of the 

importance of keeping work units clean 

at all times 

a. To prevent accidents 

b. To avoid adverse criticism 


GOOD HOUSEKEEPING 


Working areas 

oa. Every corner of dietary department 
should be clean at all times 

Floors, walls, ceilings cleaned routinely 

Adequate lighting 

a. Accumulated dirt and grease are often 
overlooked when light is poor 

Doors and windows 

a. All openings, including transoms and 
skylights, screened to eliminate pests 
such as mice ond flies 

Garbage disposal 

a. Remove empty crotes, cans, popers 
frequently 

b. Garbage cans should be washed after 
each emptying and disinfected often 

c. Garbage cans should have tight fitting 
covers 

Facilities for personnel 

a. Adequate hand washing facilities in 
cluding soap and individual towels 

Pest control: (Cont. on p. 120 
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the man with 
the Lily Pian 
goes ft ro 
the line! 


Result: 


These recent Lily developments help you speed up serv- 
ice—with less effort, at less cost. 

The Man With The Lily Plan is tackling a problem 
help drop your costs to a minimum. Such unrelenting efforts 


so he can 


have provided volume feeders with a cost-conscious team of new 
products, plus important improvements on proven products 

For example, Lily* place settings (shown in kit) offer all 
kinds of economies—from soup to nuts. They're completely 
disposable, thus eliminating labor costs involved in scraping, 
washing, drying and storing. They also eliminate need for 
dishwashers, expense of maintaining them, and additional cost 
of het water, soap and detergents. 

Simplify service, lighten trays 

Lily place settings provide a matched service for nearly 
every food and beverage on your master menu. They re- 
quire less storage space, eliminate the expensive problem 
of breakage, cut time and effort involved in bussing. Lily 
paper service also simplifies serving and after-service. 

Volume feeders of all kinds use Lily place settings to 
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New products that offer new economies 


save valuable time, and to reduce fatigue caused by carrying 
heavy, dish-laden trays 
New Lily exclusive 

Lily offers three sizes of molded smooth plates: 6, 9. and 
10 in., plus two sizes of compartmented molded plates, 914 
and 1044 in. The 914 in. plate. made by Lily alone, has that 
extra rigidity needed for confident one-hand handling. Its “full 
depth” compartments control portions and costs better, keep 
foods and companion juices and gravies in place. 1044 in 
plate has same features but allows for larger portions 

Free samples 

through research, through 
to find 
new economy measures, new convenience features. We'd be 


Lily is constantly striving 
product development, through product improvement 


happy to show you how specific findings apply to your 
operation We'd also be happy to send you free sample s 
of the products above. Just write: Lily-Tulip Cup Cor 
poration, Dept. MH 5, 122 East 42nd Street, New Yori 
17, New York. *T.M. Reg. U.S. Pat. Off. 





Check these prices* on popular sized culture tubes, catalog #K9105. 
Send us your purchase order . . . for immediate delivery! Ask for our price 
list on complete range of sizes. 


*Order of 100.00 or more shipped prepaid. 
Net Price per Net Price per 
: package in package in 
Quantity Net Price Net Price assortment of assortment of 
Size per package each per package 10 packages 25 packages 


10x75 700 .0351 22.11 19.90 18.88 
12x75 700 .0351 22.11 19.90 18.88 
13 x 100 700 .039 24.57 23.14 22.00 
15x 85 700 .0475 29.92 28.42 26.14 


For test tube prices refer to catalog #K9100. 


KERN LABORATORY SUPPLY COMPANY 
8639 Venice Bivd., Los Angeles 34, Calif., TExas 0-2734 


a. Ratproofing. 

b. Routine spraying or other treatment 
for elimination of pests 

Equipment: 

a. Easily dismantled for cleaning 
All surfaces accessible 
Fixed equipment away from walls so 
that all sides may be thoroughly 
cleaned 
Table tops, shelves and utensils kept 
free of cracks, chipped places, dents 
Shelves and tables not to be covered 
with paper 
Care and use of equipment (will be 
included later 


STORAGE 


Food protected from dust, flies 
overhead leakage 
Cooked foods stored in shallow pons in 
refrigerator. 
Employe responsible for rotating supplies 
to assure use of oldest items first 
Food stored to allow free circulation of 
oir 
Refrigerators 
o. Doors kept closed 
b. Proper temperatures maintained 
1) Meat, poultry, fish—32° to 36 F 
2) Fresh fruits and vegetobles—40 
to 50°F 
3) Dairy products and eggs—38 to 
45 F. 
(4) Deep freeze—O0 F., or below 
Clean routinely at least twice a week 
washing shelves and walls 
Floors should be mopped daily in 
walk-in boxes 
Defrost regularly 


PROTECTION OF FOOD 


Spoilage factors 
a. Temperature—cold stops germs from 
growing; heat kills them. Therefore 
cold foods should be kept chilled; hot 
foods should be kept hot 
Handling—to be presented in detail 
during Session !V 
Contamination—food may be infected 
by coughs, sneezes, handling, dirty 
equipment, vermin, animals and 
wastes 
Preparation of fresh vegetables and 
fruits: 
1) Spoiled portions must be re- 
moved 
2) Bruising promotes spoilage 
3) Careful washing is essentiol if 
served raw 


SESSION IV—FOOD HANDLING 
OBJECTIVES 

To promote understanding of food han 
dling procedures as they affect the em 
ploye and the patients and personnel he 
serves. 

To enlist the employe’s cooperation to 
prevent the presence of harmful bacteria 
in preporation and service of food 


PROPER FOOD HANDLING PRACTICES ARE 


BASED ON KNOWLEDGE OF BACTERIA 


Types: 
a. Nonpathogenic—helpful bacteria 
(1) Those which aid in food process 
ing, dairy industry, farming and 
so on. 
b. Pathogenic—harmful bacteria 
(1) Food infection. 
(2) Chemical poisonings. 


2. Nature, growth, destruction of bacterio 


a. Noture— unseen; various groupings 
and shapes—round, rod, spiral. 
(Continued on Page 122) 
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New Diamond Crystal Seasoning Packets 
cut serving time and costs! 


1. Exclusive fluted construction is completely mois- 2. Snap top opens easily. 
ture resistant 


3. Exclusive controlled “shaker action” is completely 4. Packets are disposable—eliminate cleaning and 
unlike messy, ordinary tear-and-pour containers. The servicing costs of old-fashioned dispensers. 
patented Diamond Crystal packet actually lets you 

shake on the seasonings. 


MAIL COUPON FOR FREE SAMPLE BOX OF 100 
DIAMOND CRYSTAL SEASONING PACKETS 


Dept. MH 
Diamond Crystal Salt Co. 
St. Clair, Michigan 


Sirs: Please send me a free sample box of your new 
seasoning packets. 


Name 


Address 


5, Diamond Crystal packets supply your three basic 
seasonings— pure ground black pepper, sparkling 
Diamond Crystal Salt, and refined sugar. 
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Hill-Rom Safety Sides do not inter- 
fere with use of the patient control 






panel. 





Procedure Manual No. 3— 
“Hilow Beds,"" by Alice L. 
Price, R.N., M.A., Nurse 
Consultant for Hill-Rom. 
Copies for student nurses 
and graduate nurse staff 
will be sent on request. 


















More Comfort for the Patient 
More Time for the Nurse 





all-electric 


“PUSH-BUTTON’” Hilow Bed 


@ This new Hill-Rom Hilow Bed 
—the first all-electric Hilow Bed-— 
saves nurses many unnecessary 
trips to the patient room or unit. 
The patient can adjust the back- 
rest and kneerest, whenever de- 
sired, for greater comfort. The 
nurse is not needed for routine 
spring adjustments. If patient con- 
trol is not desirable, the nurse 
merely needs to flip the “‘cut-out”’ 
switches on the motor unit. All 
switches are mechanically inter- 
locked—no two pushbuttons can 
be operated at the same time. 

For complete information on this 
or any of the three other Hill-Rom 
Hilow Beds, write for Procedure 


Manual No. 3. 


Approved by Underwriters’ Laboratories, Inc., for use with oxygen 


HILL-ROM COMPANY, INC. *« Batesville, indiana 





b. Conditions of growth 
1) Food, moisture, warmth 
(2) High temperatures kill 
3) Low temperatures prevent growth 
4) Rate of growth 
c. Destruction—destroyed by heot; sun 
light, ultraviolet, chemicals; cold and 
chemicals inhibit growth 
3. Control of bacteric 
a. Cleanliness in handling foods, equip 
ment and utensils 
1) Importance of clean hands 
2) Handling utensils the wrong way 
may spread disease 
a) Handle food with clean uten 
sils rather than fingers when 
ever possible 
b) Make certain that spoons used 
for tasting ore not put back 
into the food to be served to 
others 
c) Pick up 
spoons by the handles, not by 
the bledes, tines or bowls 
d) Pick up cups by the handles 
e) Pick up glosses by the base 
not the rim 
f) Pick up food with tongs, forks 
or spoons 
3) Proper dishwashing methods and 
temperatures whether by hand or 


knives forks and 


machine 
b. Working creas should be kept clean 
at all times 
c. Proper refrigeration and temperatures 
1) All food kept in the refrigerator 
except when being prepored or 
served 
2) Food stored in flat pans, ar 
ranged to allow for circulation of 
oir 
d. Employes should report iliness, sores 
or cuts promptly 
1) Food should not be handled by 
people who have infections 
e. Insect and rodent control 
f. Proper food preparation and cooking 
1) Thorough washing of fresh fruits 
and vegetables 
2) Pork must be well done 
3) Leftover meats should be recooked 
before serving 
4) Canned goods showing bulge 
odor, or mold should be discarded 
5) Leftovers should be refrigerated 
promptly and used as soon as 
possible. 


DISEASE TRANSMITTAL 


1. Spread by: 
eo. Humans 
1) By discharge from intestinal tract 
2) By discharge from respiratory 
tract 
3) By discharge from sores, boils 
cuts, and so on 
4) By infected persons who horbor 
bacteria, called carriers 
b. Insects and rodents—as typhoid, dys 
entery 
c. Animal—as trichinosis, undulont fever 
2. “Food poisoning” or 
ing” is incorrect terminology, since the 
poisoning is really caused by germs trans 
ferred to the food 


BIBLIOGRAPHY 
To Accompany Training Sessions 


Hospital Food Service Manual; Publication 
M27-54; American Hospital Association, Chi 
cago. 

Hospital Dietetic Service 


ptomaine poison 


Veterans Adminis 


tration Training Guide TG 10-7, Washirgton 
25, D.C. 

Training Guide for Air Defense Command 
Diet Technicians 
USAF Hospital 

Food Service in Institutions; West & Wood 

New York 


Training Course 78th 


3d ed.; John Wiley & Sons, Inc 
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NEW SELF-CLOSING 7d LAUNDRY BAG 


Prevents accidental spilling; reduces cross- 


infection; safe to use in mental wards, too 


Now! An entirely new hamper bag, 
designed for fast, really safe laundry 
handling. Hartford Self-closing Rope- 
less Bags seal in all soiled linen — 
without ropes, tapes, or ties. They're 
safe to use in mental wards, too. With 
no ropes, there’s no risk to patients 
——no chance for casualties or accidents 
of any kind. 


The secret lies in the bag’s self-enve- 
loping, flap-top design. When the bag 
is full, the attendant simply pulls the 
flap over the top; turns the bag up- 
side down. The weight of its contents 
forces the flap tightly closed. Built-in 
pocket-type grips on the bottom make 
it easy to handle. Ideal for chutes. 


Hartford Self-closing Ropeless Bags 
come in a wide range of color cod- 
ings, fabrics, and in standard or spe- 
cial hamper sizes. For details, ask 
your dealer or write; 


Ropeless, grommetiess design 
simplifies handling problems 
from sick room to sorter’s table 
— assures fast, uniform drying. 


Turned upside down, contents 
force flap tightly closed. Built-in 
pocket-type handles provide 
strong hold for lifting the bag. 


‘ 
' 
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Menus for June 1958 





Fresno Community Hospital! 


Ena O. Simpson 
Chief Dietitian 


Fresno, Calif 








Baked Lemon Sponge 





1 


Frozen Orange Juice 


Scrambled Eggs 
. 


Grape Juice-Gingerale 


Fried Chicken 


Mashed Potatoes, Gravy 
P 


Buttered Peas 


Molded Cranberry Salad, 


Mayonnaise 


Varilla Ice Cream, 
Butterscotch Topping 


. 
Cream of Corn Soup 


Spaghetti, Me>*balls, 


Parmesan Cheese 
Tossed Salad With 
Caesar Dressing 





Baked S 
Baked 


2 


Melon Wedge 
Soft Cooked Egg 





. 

Cream of Asparagus Soup 
Roast Beef, Gravy 
Oven Browned Potatoes 
Cauliflower au Gratin 
Sliced Tomato and 
Lettuce, French Dressing 
Cherry Pie 


* 
Vegetable Soup 
_—— 

‘otato 
Buttered Broccoli 
Orange and Date Salad 
Tapioca Pudding With 
Whipped Cream 








3 


Tomato Juice 
Bacon, Sweet Roll 
>. 


Scotch Broth 





$s 


Breaded Veal Cutlet 


Mashed Potatoes 
Cream Gravy 


Coleslaw 


Split Pea Soup 
Tamale Pie 


Carrots, Orange Sauce 


Pineapple Icebox Pudding 
>. 


Green Beans, Bacon 


Stuffed Celery 


Strawberry Shortcake 
With Whipped Cream 


4 


Rhubarb Sauce 
Poached Egg 


>. 
Tomato Bouillon 


Stuffed Pork Chop 


Spiced Crabapple 
Baked Potato 
Corn on Cob 
Grapefruit and 
Watercress Salad 


Spice Cake, Mocha Frosting 
. 


Cream of Mushroom Soup 


Chicken Fricasseé 
Buttered Noodles 


Buttered Asparagus 


Pear With 
Grated Cheese 





5 


Pineapple Juice 
Scrambled Eggs 


Cream of Pea Soup 
Roast Lamb, Mint Jelly 
Mashed Potatoes, Gravy 

Buttered Zucchini 

Perfection Salad 
Berry Cobbler 
>. 

Beef Noodle Soup 
Hamburger, Relish 
Warm Bun 
Sliced Tomatoes 
Mayonnaise 
Potato Salad 
Watermelon Wedge 





6 


Grapefruit Half 
Baked Egg 






>. 
Cream of Corn Soup 
Fillet of Sea Bass 
au Gratin Potatoes 
Spinach With Lemon 
Mixed Fruit Salad 
English Toffee Ice Cream 









. 
Cream of Tomato Soup 
Baked Tuna Fish and 
Noodle Casserole With 
Potato Chip Topping 
Harvard Beets 
Lettuce Wedge 
Blue Cheese Dressing 
Apple Betty 













7 


Strawberries 
Bacon Strips 
>. 


Vegetable Soup 
Swiss Steak 


Mashed Potatoes, Gravy 


Brussels Sprouts 


Banana Nut Log Salad 
Chocolate Meringue Pie 


Chicken Soup 
Veal Scallopini 
Buttered Rice 


Buttered Asparagus 
Grated Carrot, Pineapple, 


‘onut Salad 
Peppermint Chiffon 





Sliced Orange 
Soft Cooked Egg 
. 


Chilled Juice 
Baked Ham 
Grilled Pineapple Slice 
Candied Sweet Potato 
Broccoli With Sauce 
Melon Bal! Salad 
Rainbow Sherbet 


. 
Mulligatawny Soup 
Hot Roast Beef Sandwich 
Buttered Green Peas 
Terrace Salad Bowl, 
Biue Cheese Dressing 
Sliced Elberta Peaches 
Peanut Butter Cookies 


9 


Pineapple Juice 





Link Sausage, Muffins 
. 


Consommé 


Roast Veal, Gravy 
Oven Browned Potato 


Creamed Celery 
Cardinal Salad 
Rhubarb Pie 
7. 


Chicken Gumbo So: 


up 


Meat Loaf, Gravy 
Escalloped Potatoes 
Baby Lima Beans 
Tomato Wedges on 


Lettuce, French Dressing 


Date Torte With 


Whipped Cream 








10 


Stewed Prunes 
Poached Eggs 


Chicken Noodle Soup 
Fried Liver and Bacon 
Hashed Brown Potatoes 


Corn on Cob 
Frozen Fruit Salad 
Boston Cream Cake 

. 


Cream of Asparagus Soup 


Beef Stroganoff 
Buttered Rice 
Julienne Carrots 
Marinated Cooked 
Vegetable Salad 
Mocha Souffié 






11 


Cantaloupe 
Scrambled Eggs 


Split Pea Soup 
Roast Beef, Gravy 
Mashed Potatoes 

Spinach With Vinegar 
Lettuce Wedge 
1000 Island Dressing 
Apricot Cobbler 
. 


Cream of Potato Soup 
Cheese Dreams 
Asparagus Spears 
Blushing Pear Salad 
Maple Cornstarch Pudding 
Whipped Cream 





12 


Orange Juice 
Bacon Strig 
. 

Cream of Corn Scug 
Braised Rib f Beef 
Buttered Noodle 
Cauliflower 
Fresh Fruit Salad With 
Cooked Salad Dressing 
Ice Crear 











>. 

Vegetable Sour 
Chicken Cacciator 

Baked Potat 

Summer Squash 
Tossed Green Salad 
Roquefort Dressing 
Watermelon Wedge 
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Grapefruit Half 
Soft Cooked Egg 


>. 
Cream of Celery Soup 


Halibut Steak, Lemon 


Escalloped Potatoes 
Buttered Peas 


Sliced Tomato Salad, 


French Dressing 
Lemon Pie 


> 
Clam Chowder 


Chinese Omelet With 


Cheese Sauce 


Buttered Green Beans 
Jellied Southern Slaw 
Strawberry Shortcake 
With Whipped Cream 
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Sliced Banana 
Baked Egg 


Beef Broth With 
Alphabets 
Country Fried Steak 
Mashed Potatoes 
Whole Buttered Beets 
Cucumbers in Sour Cream 
Layer Cake 


Cream of Tomato Soup 
Stuffed Green Peppers 
Whole Kernel Corn 
Peach Half With 
Cottage Cheese 
Butterscotch Brownies 





15 


Cantaloupe 
Poached Egg 
>. 


Roast Turkey, 


Apricot-Pineapple Juice 
Dressing 


Mashed Potatoes 


Giblet Gravy 


Cranberry Sauce 


Zucchini au Grat 


in 


Ambrosia Salad 
Peppermint Ice Cream 
7 


Vegetable Chowder 


Potato Chips 
Fresh Fruit Cup 


Sliced Ham, Deviled Eog 
Sliced Tomato, Pickles 


Oatmeal Cookies 


16 


Grapefruit Juice 


Sausage, Sweet Rol! 


. 

Scotch Broth 
Veal Birds 
O’Brien Potatoes 
Broccoli 
Waldorf Salad 


Chocolate Marshmallow 
R 


oll 


. 

Turkey Soup 
Chop Suey 
Chinese Noodles 
Buttered Peas 
Pickled Beet With 


Hard Cooked Egg Salad 
Crusty Pear, Sauce 
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Strawberries 
Soft Cooked Egg 
. 


Tomato Bouillon 
Roast Lamb, Gravy 
Mashed Potatoes 
Minted Carrots 
Coleslaw 
Banana Cream Pie 
. 

Cream of Mushroom Soup 
Chicken Loaf 
Baked Potato 
Buttered Squash 
Molded Cranberry Salad 
Gingerbread With 

Whipped Cream 








18 


Applesauce 
Scrambled Eggs 






. 
Pepper Pot Soup 
Breaded Pork Chop 
Red Apple Ring 
Parsley Buttered Potatoe 
Buttered Cauliflower 
Fresh Fruit Salad 
Pp neapple Sherbet 









. 

Chicken Noodle Sour 
Beef Pie scult Toppin 
Asparagus Tip 
Chef’s Salad 
Blue Cheese Dressing 
Vanilla Pudding With 
Strawberry Sauce 
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Orange Juice 


Bacon Strips, Biscuits 
>. 


Cream of Asparagus Soup 


Roast Beef, Gravy 


Oven Browned Potato 





20 


Melon 
Baked Egg 
. 





Cream of Tomato Soup 
Fillet of Sole, 
Tartare Sauce 


Corn on Cob Baked Potato 
Tomato Wedges, Lettuce Harvard Beets 
Apricots, Macaroons Tossed Green Salad, 
. Caesar Dressing 
Vegetable Soup Apple Pie 
Swedish Meatballs . 
Escalloped Potatoes Cream of Potato Soup 
Spinach With Lemon Shrimp Creole 
Buttered Rice 


Kidney Beans, Cauliflower 
Cheese Cubes With 


French Dressi 


Refrigerator ing 





Peas 


Creamed 
Molded Bing Cherry Salad 
Ice Cream 
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Grapefruit Half 
Soft Cooked Egg 
>. 


Mulligatawny Soup 


Southern Fried Chicken 


Spiced Apricots 


Mashed Potatoes, Gravy 


Buttered Carrots 
Apple, Date, Celery 


and Marshmallow Salad 


Watermelon 


. 
Chicken Gumbo 


Creamed Chipped Beef 


on Hot Biscuit 


Buttered Green Beans 
Lettuce Wedge 


Cherry Cobbler 
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Pineapple Juice 
Scrambled Eggs 
. 


Chilled Vegetable Juice 


Fried Steak 
Mushroom Sauce 


Parsley Buttered Potatoes 


Asparagus Spears 

Gingerale Salad 

Caramel Sundae 
>. 


Cream of Chicken Soup 
Fresh Fruit Salad Plate 


Cottage Cheese on 
Melon Ring 
Hot Rolls 

Chocolate Eclairs 
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Fresh Apricots 
Poached Egg 
. 


Lakeside Soup 
Baked Ham, Spiced Peach 
Baked Sweet Potato 
Brussels Sprouts 
Terrace Salad 
French Dressing 
Orange Cream Pie 
. 


Minestrone Soup 
Beef Stew With 
Vegetables 
Peach Half With 
Cream Cheese Balls 
Date Bars 








aa 


Grapefruit Juice 
Bacon Strips, Muffir 
>. 

Cream of Corn Soup 
Breaded Vea! Cutilet 
Spiced Pear 
Mashed Potatoes, Gravy 
Buttered Carrots 
Melon Slice Salad 
Burnt Sugar Cake 
> 
Chicken With Rice Soup 
Salisbury Steak 
Lyonnaise Potatoes 
Buttered Spinach 
Sliced Tomato, Lettuce 
Apple Dumpling 
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Fresh Cherries 
Baked Egg 
. 


Scotch Broth 
Corned Beef, 
Mustard Sauce 


Parsley Buttered Potato 
Cabbage 


Boil 


Banana Nut Log Salad 
Graham Cracker Pudding 
. 


Vv ble Soup 
Individual Chicken Pie 
Creole 


Zucchini 


Glorified Rice 
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Orange Juice 
Sausage, Sweet Roll 
> 


Cream of Tomato Soup 
Roast Beef, Gravy 
Oven Browned Potato 
Summer Squash 
Lettuce Wedge With 
1000 Island Dressing 
Blueberry Pie 
. 


Beef Noodle Soup 
Fried af and Bacon 
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Cantalou 
Soft Cooked Eg 


9 


> 
Cream of Asparagus Soup 


Salmon Steak, Lemon 


Creamed New Potatoes 


and Peas 


Orange and Grapefruit 
Sections, French Dressing 


Ice Cream 
>. 


Oyster Stew 
Stuffed Baked Potato 


Asparagus Spea 


rs 


Broiled Tomato 
Pi le With 


Cottage Sala 
Devil's Food Cake 
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Blended Juice 
Scrambled Eggs 


Vegetable Soup 


Chicken Fried Steak 
Hashed Brown Potatoes 


Baby Lima Beans 


Mixed Fruit Salad 
Chocolate Fudge Pudding 


>. 
Pepper Pot Soup 
Ham 8 la King on 
Hot Cornbread 


Buttered Green Beans 
Tossed Green Salad, 
Roquefort Dressing 
Rhubarb 


ibler 
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Grapefruit Half 
Poached Egg 


Consommé 
Fried Chicken, Gravy 
Cranberry Sauce 
Mashed Potatoes 
Glazed Carrots 
Fruited Cider Salad 
Hot Rolls 
Ice Cream 
> 


Split Pea Soup 
Toasted Lettuce, Tomato 
and Bacon Sandwich 
Fresh Fruit Cup 
Chocolate Brownies 
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Fresh Apricots 
Bacon Strips, Muffins 


Lakeside Soup 
Roast Lamb, Mint Jelly 
Mashed Potatoes, Gravy 
Whole Buttered Beets 
Stuffed Prune and 
Apricot Salad 
Coconut Cream Pie 
>. 


Corned Beef Hash 
Mustard Sauce 
Corn on Cob 
Coleslaw 
Strawberry Shortcake, 
Whipped Cream 



























Ready-to-eat or cooked cereals are offered on all breakfast menus. 
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DIXIE MATCHED FOOD SERVICE 


Try it yourself! 


*. Send me complete free samples of Dixie Name 
Matched Food Service in the new Floral Title 
design. 

a Send me case history information of how 
other hospitals are using Dixie Matched 
Food Service. City 


Hospital 


Address 


i 
: 
: 
: 
' 
‘ 
: 
i 
i 
i 
: 
F 
; 
i 
i 
i 
‘ 
: 
i 
i 
% 
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You'll find out why 277 hospitals are = @ You save food wastage, use kitchen help at peak 
now using it. You'll see how it gives patients efficiency throughout the day, with economical pre- 
added peace of mind, wins the praise of your staff. portioning and portion control methods. You choose 
@ Patients like Dixie Matched Food Service, with the precise sizes you need from Dixie’s complet: 
its attractive, new Floral design, decorated intwo T@nge of cups, plates, and dishes for every type 
soft colors. They’re doubly glad to be sure that their of food. 

meal service is known to be sanitary without fail! —@ you save labor, with no more washing, handling, 
@ Every item for hot food and beverage service is and storing of bulky, breakable crockery and glass- 
now made with exclusive Divielite* plastic coating. ware. Find out how the savings more than offset 
@ Trays are lighter, clean-up far easier and faster! the small per-meal cost! 


not all paper cups are DIXIE cu PS...just the best ones! 


DIXIE CUP Division of American Can Company, EASTON, PA. «+ Cc 
ANAHEIM, CALIF. ¢ LEXINGTON, KY. « BRAMPTON, ONTARIO, CANADA, @®- 
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Plan Laboratories Around the Work Load 


With laboratories scheduled to contribute an even 


Arthur K. Besley 


NE of the most neglected areas 
in any hospital building or re- 
modeling program is the laboratory 
Yet this department, which contributes 
between 12 and 15 per cent of the 
total hospital income, is forecast for 
even greater utilization as hospital 
insurance becomes more outpatient 
minded 
Manufacturers of laboratory equip- 
ment, who are real specialists in this 
type of construction, have in general 
outstripped other designers by provid- 
ing thorough and efficient utilization 
ot space for such equipment. In too 
many installations where the know!- 
edge and understanding of laboratory 
equipment producers has not been 
used the hospital laboratory follows 
the pattern set by the kitchen equip- 
ment people, with the housewife’s 
dietary chores in rather than 
the hospital laboratory technicians’ 


mind, 


precision tests. 

Teaching and research institutions 
have different objectives and therefore 
a different laboratory arrangement® 
from those required by the general 
hospital, which must always keep in 
mind efficient utilization of space to 
keep costs at a minimum. 

Often, however, we find the hos- 
pital pathologist allocating his labora- 
tory space in terms of the courses he 
studied in school, with one area for 
hematology, another for bacteriology, 
another for chemistry, one for tissue 
work, one for serology, and so on. 
Granted this is proper for a large hos- 
pital with a big laboratory load and 
plenty of technicians, but for smaller 
hospitals with fewer employes, who 


The author is superintendent, Norwegian- 
American Hospital, Chicago 

*Wedum, Amold, G., M.D.; Hanel, Everett; 
Phillips, G. Briggs; and Miller, Orrin T.: Lab- 
oratory Design for Study of Infectious Dis- 
ease, Am. J Pub. Health 46:1102 (Septem- 
ber) 1956. 
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greater percentage of hospital income in the future, 


efficient space utilization is increasingly important 


must perform many different jobs, it 
would appear much more efficient to 
cut down on some of the travel time 
between restricted areas by doing 
more than one job Im one area 
Another common pitfall is to design 
the laboratory according to the whims 
of a valued, long-time laboratory em- 
ploye, whose prestige is allowed to 
outweigh what is best 
functionally. Just chief 
technician has built a reputation on 
the accurate rechecking of tests for 
syphilis, it does not necessarily follow 
that her office and the laboratory tele 
phone must be the center of serolog) 
and close to the ladies’ restroom; nor 
should a pathologist, for his own con 
venience, have his office fully equipped 


considered 


because a 


for preparing and reading paraffin 
sections, when this means duplicating 
equipment and space. Staff members 
may change, and those who replace 
them may have different ideas of area 
arrangements, resulting in another re- 
modeling job. It is much sounder to 
build on basic principles, of which 
function is the primary one. 
Manufacturers of laboratory equip 
ment have focused their attention up- 


on this hospital problem of getting 
the right equipment in the right place 
for an efficient operation and are in 
a position to offer excellent consulta 
tion to those either desiring to build 
new laboratory areas or remodel exist 
ing facilities 

Before this group of 
adequately advise, they 
know the different types of work to 
well us the 
laboratory load expected the 


experts Cal 
i 


must first 


be done as amount ot 
space 


hand and ilso 


available, utilities at 
an estimate of probable expansion 
This is Step ] 

Step 2 consists of determining the 
equipment needed to do the difterent 


T his 


certain fixed equipment, such as cen 


types of work would include 


trifuge, sterilizers, water baths, retrig 


erators, ovens, distilled water appara 
tus chemical hoods and vacuum 
If it is planned to maintain 


bank 


for the storing of blood should be pro 


pumps 


a blood a spec ial refrigerator 


vided. A room with a bed or couch 


is necessary if basal metabolic work 


is contemplated This room can also 


be used for blood donors 


Continued on Page 130 


See More Pictures on Page 128 


Before (left) and after views illustrate 
the efficiency that can be gained by 
remodeling the hospital laboratory. 


Photographs, courtesy Scientific Products Division 


The single plumbing installation shown 
in the remodeled room (right) serves 
more technicians more conveniently 


American Hospital Supply Corporation 


The MODERN HOSPITAL 





HAUGHTON REPORTS 
4 
TO THE NATION'S HOSPITALS { \ 


Present Standards for 
HOSPITAL ELEVATORS 


Need Changing, Too! 


Current standards for hospital elevators rec- 
ommend inside car width of 5'4” and depth of 8’0” 
for elevators rated at 3500 Ibs. load capacity. 
For elevators rated at 4000 Ibs., recommended 
width is 5’8” and depth 8’4”". 


In neither case are the recommended dimen- 
sions nor load capacities adequate for today’s 
hospital needs. 











You can readily see why this is so in much of 
the equipment used daily by hospitals. For example 
—many hospital beds, with attachments, run over 
8’ in length... an impossible ‘‘fit’’ in an 8’ car. 
And some of the new, improved iron lungs are also 
too large for elevators designed according to pre- 
sent standards. 


There are numerous other examples, of 
course, that make it clear present standards are 


inadequate. That is why Haughton engineers, 
when designing equipment for hospital elevator 
modernization or new construction, look beyond 
these standards—recommend equipment for to- 
day's hospital needs. 





It will pay you to call on Haughton for vertical 
transportation that’s a credit to your hospital. . 
and a pattern for new hospital elevator standards 
most urgently needed. 


HOSPITAL ELEVATOR STANDARDS 
RECOMMENDED BY HAUGHTON 





LOAD 


DIMENSIONS 








td — ! 

















4000 Ibs. 
4500 Ibs. 
5000 Ibs. 


B 
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GET A PROPOSAL FROM HAUGHTON . 
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. for elevator modernization, 
installation, maintenance or service—62 Branch Offices to serve you. 


Haughton Elevator Company 


DIVISION OF 
tka] TOLEDO SCALE CORPORATION 


Executive Offices and Piant 
Toledo 9, Onio 












Right: Designer of small laboratory 
should guard against setting aside 
one area to do only one process. 












Below: Natural light should be used to 
fullest extent possible. Stools should 
be provided to prevent back strain. 







POINTS TO REMEMBER IN PLANNING 
Lighting. 


Provide work areas with as much natural light 
as possible, using windows to the fullest extent 
Remember even the dishwashing job is more 
acceptable in front of a window. Overhead light- 
ing should be arranged so a worker is not stand- 












Below: A common pitfall is to design ing or sitting in his own shadow. 
laboratory according to the whims of Ventilation 
valued, long-time hospital , —_ 
9g pital employes Make it functional. Just as obnoxious gases 






and odors are ventilated by an adequate hood, 
make the system large enough also to take care 
of the heat from the sterilizers, ovens and other 
heat producing equipment. 






Equipment. 

Get the equipment off the floor and, when 
possible, recessed or built in to eliminate dust 
collecting. 

Determine whether the job can be done best in 
a standing or sitting position, and then provide 
work benches, tables and sinks with suitable dis- 
tance from the floor to avoid back strain and 
fatigue. Washing dishes can be done sitting 
down as well as standing, and too deep a sink 
is a back breaker. A desk top a couple of inches 
lower than the average desk height is the most 
practical for work at the microscope. Pharma- 
cists have long recognized the advantages of a 
higher table top when standing to compound 
medicines and the same is true of laboratory table 
heights. 

Attention should be given to the placement of 
equipment which can be serviced from the corri- 
dors to reduce traffic into the laboratory area. 
Such equipment as flame photometers should be 

Above: Consultant must first know what so placed that oxygen and hydrogen tanks can be 
type of tests are expected to be done replaced from a recessed area in the corridor wall. 
and work load that is anticipated. 

























Miscellaneous. 
Provide ample electrical and gas outlets to 
Below: After wremend types . of ensure that these essential facilities will be avail- 
equipment are determined, the job able for new equipment or apparatus in the future. 
is to fit it into the space allotted. Bear in mind that the laboratory facilities are 






going to be used more extensively by outpatients 
and if possible provide for a waiting room area 
and a receptionist, who may have other assign- 
ments when not busy. 

Finally, don’t discount the benefits of consulta- 
tion from those qualified in the laboratory design 
and equipment field. This is usually offered at no 
expense and can prove extremely valuable. 













Pictures on this page, courtesy of: Hamilton Manufacturing Company 
Kewaunee Manufacturing Co.; E. H. Sheldon Equipment Company 
Browne-Morse Company; Metalab Equipment Company; Leonard Peter 
son & Co., Inc.; John E. Sjostrom Co.; Southern Desk Company; Tech 
nical Furniture, Inc.; Weber Showcase and Fixture Co., In 
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Safe, Inexpensive 


= IN All-Patient Identification Bands 
by WEILL 
ROSS. 
iN 


F 
4 


Insert a Card......... adjust the Stapss....... and sé 





check this list of features @ Revolutionary one-piece design of pure-white, non-toxic plastic 


@ No cumbersome tools or small parts to handle 
against any other band = ®@ Aren” Bands are strong, supple, simple to apply 
® Clear “picture window’ card holder formed right into the band 
@ Card holds all information recommended by the American 
Hospital Association 
@ Standard and Newborn cards in pink, blue and white 
© Tamper-proof snap defies removal by patient 


SPECIFICATIONS 


Dept. 90, Milwaukee 12, Wis. Bands available in two sizes: Newborn for infants, Standard for 
children and adults. Cards for Standard bands will accommodate 


Gentlemen: Please send us: three lines of typewritten type; Cards for Newborn bands will 
Boxes, B-465 Standard Bands Boxes, B-463 Newborn Bands accommodate two lines. All cards approximately 2” long. Standard 
Pads. 8-466 White Cards Pads. B-468 White Cards bands adjustable from 3%" to 84%". Newborn Bands from 2%, 

" (Standard) Newborn to 54”. Bands packed 250 in a box, cards 250 to a card. Cards 
Pads, B-481 Pink Cards Pads, B-469 Pink Cards are perforated, easy to tear apart 
Pads 3.482 Blue Card Pad 8.470 BI Card a ee . . 16 20 40 
* (Standard) : _——— B-465 — Standard Bands - $39.00 $36.50 $29.00 $27.75 $25.95 
B-463— Newborn Bands - 39.00 36.50 29.00 27.75 25.95 


Hospital 
CARD PRICES 


Address B-466 — White Name Cards for Standard Bands - $ .95 per pad 

City ~~ =" B-481 — Pink Name Cards for Standard Bands - $ .95 per pad 

B-482 — Blue Name Cards for Standard Bands - $ .95 per pad 

Signed B-468 — White Name Cards for Newborn Bands - $ .95 per pad 

Title B-469 — Pink Name Cards for Newborn Bands - $ .95 per pad 

. 4-34 B-470 — Blue Name Cards for Newborn Bands $ .95 per pad 
PATENT PENDING WILL ROSS, inc. 


Genera/ Offices: Milwaukee 12, Wisconsin 
Atianta 6, Georgia + Cohoes, New York + Dalias 7, Texas 


Have you read 
Minneapolis 14, Minnesota 


“The Case for All-Patient Identification”? 
- Manufacturers and Distributors of Hospital 
If not, send for your free copy now. and Sanatorium Equipment and Supplies Since 1914 











The illustration: 


M. S. Kaplan Pavilion, Michael Reese Hospital, 
Chicago; Architects: Loebi, Schiossman & Bennett 
Consultants: The Architects Collaborative 


Photographer: Hube Henry, Hedrich-Blessing 


for new hospitals or old— 





The Executive Director of Michae! Reese Hespita! 
has been a subscriber to The Modern Hospital since 
1948. Eleven members of his administrative 


and executive staff are also subscribers 


ccsrennal | The Modern Hospital Publishing Co., Inc. 
rage 919 NORTH MICHIGAN AVENUE + CHICAGO 11, ILLINOIS The Modern 





THe Mopern Hosprrav prov ides to those who influence prod- 
uct selection over 42% more product information than any 
other hospital magazine. During 1957 The Mopern Hosprrau 
carried an average of 157 pages of advertising per issue— 
more than twice as much as the average of any comparable 
magazine—to keep hospital administrators informed on build- 
ing equipment, furnishings, clinical and scientific equipment, 
housekeeping and maintenance equipment, food service 
equipment, and the hundreds of daily use items for both the 
professional and service departments. And 150 suppliers of 
important hospital products advertised in The Mopern 
Hosprrau exclusively in the hospital field. More advertising, 
month after month, makes The Mopern Hosprrac the best 
source of information to help hospitals compare and select 


wisely. 


Hospital 










(Continued From Page 126) 

Step 3 is generally the most difficult 
assignment and consultation is usually 
necessary. When the type of work 
to be done and the equipment neces- 
sary to do it have been determined, 
the problem becomes one of trying 
to get the facilities in the space 
allotted. Existing utilities must be con- 
sidered also. The various jobs that 
can be done in the same area should 
be studied and then the necessary 


equipment can be properly placed 
For example, hematology, serology 
and bacteriology might all be done in 
the same area, depending upon the 
work load. 

Cleaning and sterilizing need not 
be separated too much, and routine 
tissue preparation could be part of 
the chemistry area if necessary. These 
are all problems the individual labora 
tory must cope with and _ which 
expert advice can be very he Ipful. + 





Simple Device Eliminates Harried Search 
for Lost Suture Needles on Surgery Floor 


A. E. Brown and W. J. Gillesby, M.D. 


HE loss of needles during surgery 

is an annoying situation. They 
may be on the floor, in the drapes, 
or even in the patient. If the needle 
is suspected of being in the patient, it 
is necessary to search meticulously for 
the object or to take x-rays. Either 
of these procedures is time consum- 
ing. The inconvenience of placing 
casettes under the patient, thus dis- 
rupting the sterile setup, is familiar 
to all. 

To locate suture needles on the 
floor of the operating room is diffi- 
cult and requires several people 
scrambling around on the floor with 
flashlights, attempting to find the ob- 
ject. This is truly “hunting for a 
needle in a haystack.” 

A simple needle retriever or needle 
finder has been employed at Hines 
Veterans Administration Hospital, 
Hines, Ill., for the past two or three 
years. It consists of a handle with a 
plastic plate, conductive wheels, and 
a series of magnets embedded in the 
plastic as shown in the photograph 
(Fig. 1). This gadget is an outgrowth 
of trials with other pieces of similar 
equipment and we believe is the most 
practical model that we have used. 
Details of the construction of the floor 
piece of this equipment are shown in 
Figure 2. The plastic block is 12 by 
2 bv 1 inches. The magnetic plates 


Figure 2. The block containing the 
magnetic plates rides a half inch 
above the floor. The over-all width is 
12 inches and the height is 2 inches. 
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Figure 1. Magnetic plates imbedded 
into a plastic cylinder will pick up 
suture needles of all sizes from the 
floor. The instrument is kept small to 
enable it to fit under the operating 
table and in other tight locations. 


from old earphones are embedded in 
the plastic and will pick up suture 
needles of all sizes from the floor. We 
have found that the 
tion satisfactorily one-half inch from 
the floor. Another reason for making 
this instrument small is that it should 
fit underneath operating tables so that 
it can go into corners where objects 
might fall. If clear plastic plate is 
used it will occasionally permit one 
to see the object on the under surface 
of the instrument without the need of 
picking up the instrument. 

The instrument described has been 
of great use 
and has eliminated painful, irritating 
searches for lost objects. We have 
debated as to the name for the instru 
ment and have called it a needle 
finder, needle retriever, 
ally “gismo.” The instrument can be 
made in the hospital engineering shop 
with a minimum of equipment and 
difficulty. We have found that it is 
wise to hang this instrument in an 
easily accessible spot so that it may 
be obtained without delay. = 


magnets func 


in Our operating room 


and occasion 


Mr. Brown, who developed the needle find 
er described here, is a hospital aide in the 
department of surgery, Veterans Administra- 
tion Hospital, Hines, Ill. Dr. Gillesby, assist 
ant chief of surgery at the hospital, prepared 
the article. 


Handsome, compact room 
units like these complete 
the air-conditioning picture 


York quality equipment in the utility 
area of your building — like the new 
packaged water chiller—calls for room 
units of equal quality, efficiency and 
economy. Here are just a fow of a wide 
variety of York fan coil units that fill 
the bill perfectly. 


Free-standing or furred-in floor units add 
functional good looks and interest to your 
room designs. 


\ . 
Wall-hung units eliminate many installa 
tion difficulties are available with 
handsome wall-to-wall enclosures 


ry Bs —_ 





Ceiling-hung units occupy no rentable or 
productive space 


. York is the 
to offer all three units 


YORK% 


coORPORAT I 


DIARY 


first manufacture? 
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ANOTHER AIR-CONDITIONING VALUE PACKAGE FROM YORK 


York offers the broadest range of capacities in the 
industry — 18 to 246 tons! 


Completely integrated design saves productive floor 
space, permits installation anywhere in the building! 


Exclusive mechanical features drastically cut costs 
of installation, operation and maintenance! 


York makes news again 
chillers ce sige d to solve probk ms for the architect while 


with a series of package d water 


effecting significant savings for building management. Look 
at the extras engineered into these advanced units 


SAVINGS IN PRODUCTIVE FLOOR SPACE! The compact 
arrangement of integrated components 1m luding all inter- 
connected piping, and styled automatic control center 

results in big space savings. And the unit's quiet, vibration- 
free operation means it can be located anywhere in your 
building. No special foundations or space-consuming struc- 


tural supports are necessary. 


SAVINGS IN OPERATING COSTS! Low-cost, trouble-free 
performance is assured with the York packaged water 
chiller. Exclusive Flooded Coolers and positive refrigerant 
feed control mean top efficiency over the entire range of 
load conditions. Automatic capacity controls save power by 
continuously adjusting output to prevailing load conditions 
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without supervision York’s wider selection of capa 
means you can choose a unit to meet your needs pl 


without compromise 


SAVINGS IN MAINTENANCE COSTS! Anothe 


sive capillary oil return, direct from chiller to compressor 


eliminates a common ha 


ext lu- 


| in packaged wate! chillers 
unit failure due to interrupt il flow under light load 
All key parts are exceptionally rugged 


and wear many 


will resist Corrosio!r 
years longe 

The new packaged water chiller is another produ 
York's tradition of designing with the real cost 
conditioning in mind. The features listed above 
few of the many that consultants and building own 
want explained in detail. Check your classified di: 
for the name and address of vour local York sales 
sentative or write for Bulletin I-213. York Corporation 


York, Pennsylvania 


Millions 
Live Better 
with York 


CORPORA T 
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Infection Lurks in the Janitors Closet 


Review of some of the things hospitals do, and don’t do, 


especially from the housekeeping standpoint, that increase 


Carl W. Walter, M.D. 


EPSIS acquired by patients or per- 
sonnel in hospitals is a serious 
problem throughout the world. The 
obvious clinical expression, postopera- 
tive wound sepsis, comprises but a 
portion of the total problem. How 
does a stranger estimate the likelihood 
of a particular hospital’s having a 
problem in simple asepsis in contra- 
distinction to a complicated problem 
in environmental sepsis? A descrip- 
tion of the physical examination of a 
hospital that has requested help to 
combat sepsis may assist in broaden- 
ing professional concepts that cur- 
rently hamper reforms essential to con- 
trol of a spreading scourge. 
As the hospital is entered, you get 
a good estimate of the situation. Look 
at the periphery of the floor. Rub the 
floor with the flat of a hand to retrieve 
a sample of surface soil. Seek the 
porter with the mop and brush. In- 
spect the service closets. This approach 
is significant because environmental 
sepsis is seldom transmitted directly 
from patient to victim, but usually 
through an unbelievable chain of cir- 
cumstances in which the organism 
fresh from its source, disease, is jntro- 
duced to a multiplier where the in- 
dividual organism is turned into mil- 
lions or billions. The organism is then 
tucked away in a reservoir where it 
may be kept for weeks or months. 
Finally, there is a very efficient dis- 
tribution system to spread the organ- 
ism to the mucous membranes of new 
victims. Try to identify these factors: 
from a 
Asian 


paper presented at a 
Influenza at the 
convention, 


Fink 


Condensed 
meeting on 
American Hospital Association 
October 1957, sponsored by Lehn and 
Products Corporation, New York 

Dr. Walter is clinical professor of surgery, 
Harvard Medical School, and a member of the 
staff of Peter Bent Brigham Hospital, Boston 


panel 
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the multiplier, the reservoir, and the 
distribution system 

The janitor’s closet is a good reser- 
voir. Most mopping results in paint- 
ing the floor with a thin slurry of bac- 
teria and dirt. This 
germicides, even when 
quickly depleted from the mopping 
water, and residual bacteria multiply 
in the moisture and generate warmth 
in the mop to accelerate the process 
When new water is added it is simply 
sloshed around, and the bacteria are 
redistributed. New ones shed by dis- 
eased patients are picked up to con 
taminate the mop for multiplication 
and spread the next day. 

Habits of floor care must be changed 
to provide for flooding the floor with 
enough detergent germicide to disin- 
fect the surface. A wet pickup vacuum 
must be used to remove excess mois 
ture and suspended dirt and to leave 
the floor physically clean at the end 
of the process instead of coated with 
a dry film of contaminated mop water 

Examine the lavatories. Are there 
treadle operated dispensers or bars of 
ordinary soap? When one is hunting 
prevailing organisms in a septic en- 
vironment, the bar of soap is a good 
source. Successive fingers leave their 
contribution in exchange for a load 
of contamination produced in this 
ubiquitous multiplier. 

Look at the bedding habits of the 
hospital. What happens to the over- 
bed blankets? Are they simply folded 
at dawn and stored in a common 
blanket closet until dusk, when they 
are dispensed to the patients, with no 
attempt at isolation? 

This brings up the problem of ter- 
minal care of bedding. What happens 
to pillows, mattresses and blankets on 


results because 
used. are 


the possibilities of spreading infection to the patients 


discharge of the patient? Are the beds 


cleaned and disinfected? There are 
hospitals in which blankets wear out 
in overbed service without evel be ing 
laundered. The bed rails in most hos- 
pitals are revolting accumulations of 
dust, blood and excretions 

Next, inspect the bedside water. As 
civilized people we enjoy a high de 
gree of health because a few dedicated 
officials have prov ided cities and towns 
with safe water supplies. If you cul 
ture the water supply in most hospi 
tals as it comes from the tap, you will 
be surprised to see that it is steril 
If you culture the bedside carafe in 
hospitals you will be shocked to find 
akin to dilute 


coliforms 


the bedside water is 


sewage, with numerous 


staphylococci by the hundreds, and 
other bacteria too numerous to count 
In the that has 


progressed frantically in hospitals for 


div ision of labor 


the last decade, many vital functional 
assignments have been forgotten. Bed 
them 


daily 


side water carafes are one of 
They no longer are sterilized 
The ice cool 
handled hygienically and is one of the 
in spreading 


used to them is not 


big carriers environ- 
mental Carafes must be of 
material that can be heat sterilized 
they filled by touch 
technic with ice which has never 
reached the melting point, and they 
must be filled directly from the tap 

Remember that each time the pa 
tient sips water through a straw from 
a bedside carafe, he inevitably 
taminates that water by saliva 
ning down the straw at the end of 
each sip to inoculate this multiplier 
at the patient's bedside. This is why 
carafes must be sterilized daily rather 
than on discharge of the patient. If 


sepsis 


must be “no 


con 


run 
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CLEANS, DISINFECTS, 


ALL IN ONE OPERATION! WRITE FOR FREE SAMPLE AND 
° AGAR SLANT DEMONSTRATION KIT 


Associated Just Distributors, Inc 
702 S. Wolfe St. Baltimore 31 Maryland 


Please send full details on “JUST” Cleaner-Disinfectant 
stration kit. 





kurt Versen 


V 


contemporary 


lighting 


a patient stays several weeks, his 
carafe can become a malodorous un 
pleasant thing 

Prowl through the hospital laun 
dry. Here you get an idea of th 
caliber of 
laundries you find pus-filled dressings 
perineal pads, old mops, magazines 


nursing care In many 


newspapers—everything coming down 
the laundry chute with the laundry 
You see how well the nurses and 
ancillary employes are trained in dis 
posing of used material. You get some 
idea of how often blankets are used 
to mop the floor, how much of the 
linen is used as cleaning rags. How 
heavy is the soil? How wet is the 
textile? Soiled linen which is wet 
accumulated for a day or two before 
it is laundered, is a wonderful multi 
plier for bacteria 

Is the sorting room under negative 
pressure ventilation? Is the laundr 
completely sorted and washed every 
day so there is no residual laundry to 
serve as a multiplier dav after day 
In many hospitals you will find a back 
log of soiled linen three or four feet 
high, which is never reached, in the 
sorting room. This is the compost of 
the laundry 
you will find it is just shreds of textile 


If vou pull this pile apart 


A safe laundry maintains the washer 
area under negative pressure and 
washes the linens prior to sorting Be 
certain there is positive pressure ven- 
tilation about the extractors and in 
the finishing room. Make certain a 
germicidal textile lubricant is used in 
the final rinse so that the textiles are 
bacteriostatic, not because this adds 
great magic in controlling cross in- 
fection at the bedside, but because 
it is highly effective in checking the 
growth of bacteria in soiled linen 
From this point of view, it eliminates 
an occupational hazard from the laun 
dry and avoids contaminating the fin 
ished product. Hence, a germicidal 
rinse provides a safer laundry and 
safer linen 

The next thing to look for is the 
distribution system, either built into 
the hospital by faulty architecture or 
improvised in an attempt to gain com 
fort. Look for evidences of vicarious 
ventilation. This means such things 
as the door to the stairwell propped 
open, ignoring not only the fire haz 
ard but also the fact that every open 
door makes a convection chimney of 
that stairwell, setting up currents of 
air that take organisms from the low- 
er floors and discharge them to upper 
floors. 

In many epidemics we have been 
able to show that organisms liberated 
in the necropsy room in the basement 
of the hospital arrive in surgery on 
the top floor within a matter of eight 
or 10 minutes by way of the convex 
tion chimney, the stairwell. This is an 


effective means of cooling both the 
pathology department and the operat 
ing room, but it also is an effective 
means of spreading sepsis 


Look tor 


installed in 


exhaust tans that have 
utility 


kitchens, almost anywhere to pump 


been rooms In 
out heated, vitiated air from the build 
Ing Areas of negative 
created that ar 
trolled drafts 

through corridors in various parts ol 
These drafts have been 


pressure are 
relieved by wink 
under doorways o 
the building 
shown to spread sepsis widely Ex 
haust fans and exhaust ventilating 
systems must be eliminated to make 
hospitals sate 
conditioning 
Air condit 


ing usually involves refrigeration. Du 


Examine the ait 
relatively new hazard 


ing retrigeration moisture condenses 
out of th Is 
Sooner or later bacteria im 


air on the refrigerator co 
ping 
residual 


ture, and vou have an ideal multipli 


] 


the coils grow in the 


An air conditioning system a 


vides some de gree ot humidification 
Che humidifiers become contaminate 
and many not only humidify th 


but also disperse bacteria Look 


the filters: see how well electroni 


precipitators are maintained. Examine 
scrape th hotto 


f th 


the humidifiers 
of the ple num chamber to se¢ 
is a green slimy film of Proteu 
Pseudomonas culture growing there 
whether it is kept clean 

Finall put out vermin traps. Ps 
ple are a small part of the populatio 
in most hospitals; silverfish, rats and 


roaches outnumber 


people by 
These are nocturnal and many 
never think about them. By the 
ple expedient of putting a piece ol 
adhesive up the side of a drinking 
glass breakfast cereal 
in the drinking glass along with a 
few drops of water, and leaving it 


putting some 


out at night you'll be surprised how 
much fun you can have in surveying 
the wild life in the averag hospit il 
This wild life is important becaus« 
it runs everywhere and distributes the 


organisms that must be confined 


Then I like to ask my first ques 
What kind 


of bacteriological control does he have 


tions of the administrator 


over the various processes of patient 
care? Has he culture re ports showing 
that the bedside water is sterile? Has 
he cultures showing what the bac 
teriology of the operating room floor 
is? Does he have a culture of the 
plenum chamber periodically? 

Most hospitals do not take cultures 
of this kind at all. These health cen 
ters are completely without criteria 
of hygienic performance. Bacteriologi« 
control should be a part of adminis- 
tering a hospital. Otherwise, there is 
no way of knowing how effective en- 
vironmental sanitation actually is + 
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Give every room a restful “smile” with 
Pratt & Lambert New Lyt-all Flowing Flat on walls 
and ceilings. 

It goes on quickly and easily with never any objec- 
tionable odor. Hides well, flows smoothly and dries to 
a beautiful, velvety, scrubbable finish. Saves time and 
money by covering more surface with less material. 

Ask the man who uses it! 

Choose from the unequalled range of time-tested 
P & L decorative colors, scientifically calibrated to 


harmonize perfectly. 


Girt LAM Beer 
ia PRATT ae LAMBERT. inc. 


”Lyt-all ; a 
Mowina FLAT A Dependable Name in Paint Since 1849 


NEW YORK + BUFFALO + CHICAGO + FORT ERIE, ONTARIO 
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HOW TO MAKE YOUR 
HOSPITAL 


ALOT MORE 
PLEASANT 


TYPICAL HOSPITALS KEPT BEAUTIFUL 
ATA SAVING WITH PRATT & LAMBERT PRODUCTS 
SELKIRK GENERAL HOSPITAL . . Winnipeg, Canada 
LIMA STATE HOSPITAL Lima, Ohio 
ST. PAUL HOSPITAL Vancouver, British Columbia 
BRYAN CLINIC ... : Alexandria, Lovisiana 
BULLOCH COUNTY HOSPITAL . . . Statesboro, Ga. 
CHILDREN’S HOSPITAL . Akron, Ohio 
LYNCHBURG GENERAL HOSPITAL Lynchburg, Va. 
FAYETTE COUNTY HOSPITAL . . . Vandalia, Illinois 


MAIL COUPON TODAY. CHECK ONE OR BOTH BOXES 


PRATT & LAMBERT, INC., Dept.! 
75 Tonewondea St., Buffalo 7, N. Y 
in Canada: 254 Courtwright Street, Fort Erie, Ontario 


Please send me free color cards. 
I would like color suggestions by a 
trained Pratt & Lambert representative. 
NAME 
ADDRESS 


city 





“Our satisfaction with the excellent service provided by OTIS Elevator Maintenance 
can best be expressed by stating that we've been using it since the completion of our 
main hospital building and nurses’ home in 1925,"' says E. E. BRYAN of VANDERBILT 
UNIVERSITY School of Medicine and Hospital. ‘At that time we installed five OTIS 
passenger elevators which were subsequently modernized in 1956-57. 


“An addition was erected in 1938 with three OTIS passenger and one OTIS service 


elevator. A new experimental surgery building was added in 1954 with one freight elevator. 


“We've watched OTIS maintain our elevators for thirty-three years, so we know from 


experience that they are well equipped to maintain their own installations. This isn't 


surprising when you consider the fact that today OTIS maintains over 40,000 of its 


elevators. This is a record that could be built only on widespread satisfaction." 


ma celaloM Mm Telge| 
for elevator 
quality” 


“ENGINEERED SERVICE BY THE MAKER” 


OTIS ELEVATOR COMPANY? 260 ELEVENTH AVENUE +e NEW YORK 1 N.Y. 
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E. E. BRYAN 
Head of Department 
of Buildings and Grounds 





VANDERBILT UNIVERSITY 
including 
SCHOOL OF MEDICINE AND HOSPITAL 
NASHVILLE, TENNESSEE 


OFFICES IN 297 CITIES ACROSS THE UNITED 


STATES AND CANADA 
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A life may depend 


on your floors 


In the operating room where so many 
lives have been saved, dangerous static 
currents are always lurking. 

Your conductive flooring can protect 
you against electric shock, fire or ex- 
plosion only if it is properly maintained. 
And only LecGGe polishes, cleaners and 
seals are specifically designed to retain 
the conductivity of your floors. 


Recommended by 
leading manufacturers 


LEGGE maintenance materials insure 
the safe dispersion of static charges into 
your floors. That's why Congoleum- 
Nairn, Hubbellite and other makers of 
conductive floorings recommend their ex- 
clusive use. 

Your purchase of these products en- 
titles you to the Free services of a LEGGE 
Safety Specialist, trained to aid you in 
every phase of conductive floor main- 
tenance. 

For safety’s sake, write for our descrip- 
tive brochure, “One Little Spark”. 


Walter G. LEGGE Company, Inc. 


Dept. MH.5.101 Park Ave., 
New York 17, New York 





Branch offices in principal 
cities. In Toronto — 
J. W. Turner Co. 
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General Hospital Can Care for the Mental Patient 
Since Development of Present-Day Therapies 


(Continued From Page 69 
chiatric admissions at the Durham 
V.A. Hospital, 29 were treated for 
Thirteen of the 
29 were treated for affective reactions 


psychotic disorders 
and 16 for schizophrenia. Forty-seven 
out of the 100 patients were classified 
as psychoneurotics. The psychoneu 

almost evenly 
divided between the anxiety reactions 
and the depressive reactions. Nine 


of the 100 had pe rsonality disorders 


rotic disorders were 


The remaining 15 patients were classi 
fied as acute and chronic brain syn 
dromes 
alcohol intoxication. Only three cases 
in the group of chronic 


These were due primarily to 


brain syn- 
dromes were due to senility or arterio 
sclerosis 

The nature and 
treated in civilian general hospitals 
are not much different than _ thos« 
found in our V.A. Hospital. The fol- 


representative of 


types of cases 


lowing figures are 
the types of cases discharged from 
the service of a neighboring uni 
versity hospital during a six-months 
period: psychotic disorders, 79 cases 
psychoneurotic disorders, 56 cases 
personality disorders, 21 cases, and 
acute and chronic brain syndromes 
13 cases 

One of the most helpful and ap 
preciated things that the psychiatric 
service does is to give psychiatri 
consultations to other clinical services 
During a three-month period, the psy- 
chiatric service examined 196 patients 
in the admissions office to determine 
the presen e or absence of psy« hiatric 
disorder. In this same three-month 
period, the psychiatrists carried out 
133 consultations on the medical ser 
ice and 50 on the surgical service 

It has been our 
approximately 30 per cent of the 
patients treated on our psychiatric 
service also have significant phy sical 
disorders which need treatment. This 
has not proved to be a management 
problem since the treatment of a 
physical condition can go along si 
multaneously with psychiatric treat 
ment. In fact, this arrangement prob- 
ably has some advantage for the 
patient in that he perhaps feels a 
little more comfortable during his stay 
in the hospital if he can attribute it 
to the physical disorder. The simul- 
taneous treatment of psychiatric and 
physical disorders has its economic 
aspect as well as its appeal from an 
emotional standpoint. It may well 
save the patient the expense of an 
additional period of hospitalization 

The converse has also been found 
true in that certain forms of psy- 
chiatric treatment may progress simul- 


experience that 


taneously with the treatment of a 
physical disorder which is the pri 
mary reason for the patie nts hospital 
zation. At times, adjunct psychiatric 
before 


treatment may be necessat 


the patient can enter into an ettective 
treatment situation or respond to the 
efforts of his physiciar 
Common examples of this group are 
certain of the 


tions postcoronary cle pressions 


the rape utic 
gastro-intestinal cor 


ety States sorme ot the 


orders, and some other allerg 


ditions 
Astute 
nized that the 


sidered as a total person 


} ] 
clinicians have iol 


patient must be 


priate appraisal being gi 


emotional as well as the pl 


being if diagnostic and 


endeavors are to be 
cessful 

The psvch itric unit in a gel 
hospit il 
mad that of pa 
hospitals 


units find they 


| 
nedical and Surgical 
many ady intages be 
Some 


without psy« hiatric 


tient care general 
get a certain number of emotionally 
disturbed peopl admitted to general 
medical and surgical wards This 
about 


ce sperately seeking beds for sick pa- 


comes when physicians are 


tients and feel a litth deception is 
The placing of mentally ill 


justified 
patients on the general wards usualh 
results in an additional burden on the 
nursing service and may cause othe 
professional and administrative pi rb 
lems. The hospital with facilities for 
psychiatric patients finds no probl m 
in this regard. Usually such cass 
can be transferred to the psychiatri 
unit without resistance or formalities 

One can scarcely extol the advar 
tages resulting from the operation ol 


psychiatric service in the general 
hospital without mentioning the ex 
cellent educational facility that such 
a service makes available to traini g 
programs In a good training pro 
gram, the desirability of rotating in 
terns and residents as well as medical 
students and nurses through the psy 
chiatric service is obvious 

The phy sician wishing to specialize 
in psychiatry finds many advantages 
in pursuing his training in a general 
hospital setting. Of these advantages 
two are especially important to the 
trainee. First, the types of patients 
encountered in such a service are 
more interesting and challenging to 
the trainee in that they are usually 
the short-term or acute type. Second 
the opportunity of working in effec 
tive liaison with physicians who ar 
training in other medical fields is of 
obvious benefit. + 
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...furniture for hospitals 


The People’s Hospital Authority of the 
State of Michigan* uses attractive, durable 
THONET furniture in patients’ rooms, 
lobby, cafeteria, davroom ... throughout the 
hospital. Patients enjoy the home-like 
atmosphere of THONET wood furniture. 
Its functional, contemporary styling and 
structural strength are engineered for 


eflicient hospital operation. 


cafeteria 
1175 chairs, 
3164 tables 
Write for 
THONET INDUSTRIES, INC. 


One Park Avenue, New York 1t¢ 


SHOWROOMS 





NEW YORK 

SAN FRAN 
lobby 
3252 settees, 
3251 chairs 


and tables 
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Hospitals Have Same Absenteeism Rate 
But Need for 24 Hour Care Makes Problems 


(Continued From Page 90 


notify their supervisors before 10 a.m. 
of the first day. Excused absences 
with pay are granted to regular full- 
time and part-time employes for sick 
leaves, vacations, death in family, and 
jury duty. 

Only general payroll employes are 
eligible for sick leave benefits. Reg- 
ular full-time and part-time employes 
(defined by this store as those work- 
ing more than 16 hours per week) are 
granted their usual salary during ab- 
sence caused by sickness or off-the-job 
accidents. Those working less than 
16 hours per week are not entitled to 
sick leave. Sick leave is used to sup- 
plement benefits paid under the acci- 
dent and health program, 
but the total may not exceed weekly 
earnings in any case. 

A Large Chemical Plant. This com- 
pany has a total of 1086 employes. 
Relations between the company and 
its employes are organized through a 
series of plans designed to promote 
security and to assist the employe 
during an illness or accident and in 
his old age. 

Eight holidays are observed. When 
holidays are worked, the employe is 
paid two and one-half times the 
hourly rate. 

This firm’s personnel policies do not 
differentiate between authorized and 
unauthorized absences. The plans are 
comprehensive and detailed, leaving 
little scope for variation or abuse. 

Employes with one year of con- 
tinuous service are given two weeks of 
vacation with pay; those with 15 
years, three weeks, and those with 25 
years, four weeks. Choice of vacation 
periods is determined by seniority. If 
the vacation period includes a paid 
holiday, an extra day of vacation is 
allowed. 

Company Reporting on Women Em- 
ployes. This survey covered a seg- 
ment in the administrative area of 
large organization, a department em- 
ploying 3500 women. 

There are eight designated holi- 
days. If a holiday falls on Sunday, 
the following Monday is observed 
instead. 

Punctuality and regular attendance 
are essential because of the nature of 
the company’s function. Poor attend- 
ance cases in each office are disclosed 
by the use of “Summary of Individual 
Absences” form. The attendance rec- 
ord is reviewed at the beginning of 
each calendar quarter by the super- 
visor. The employe is given a copy 
of the quarterly report if the record is 
unsatisfactory. If attendance remains 


insurance 
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unsatisfactory, a new quarterly record 
is prepared for review each time 

This policy of maximum control of 
absence results in lower operating 
cost, 
fied emploves, better quality of serv 
ice, and better employe morale, the 


savs. The 


easier supervision, better quali 


company supe rvisor IS 
largely responsible for attendance re 
sults and application of control 

A poor attendance record becomes 
apparent early in the period of em 
ployment, according to this company’s 
It is often preceded by 


attitude of in 


experience. 
the development of an 
difference toward accepted practices 
repeated requests for time off for per 
poor health, 
Unsatisfactory 


sonal reasons, and poor 
safety habits. attend 
ance records are brought to the atten 
tion of the division chief by the super 


visor. 


PROGRAM LOWERS RATE 

The southern hospital maintained 
a definite absenteeism 
rected by a well organized personnel 
Department figures 
broken down by classification, ab- 
sences for the group, general 
ages, and department averages. In 
formation from each department was 


program, di 


division. were 


avel 


shown in an analysis for the entire 
hospital, and the results then 
discussed periodically at management 
meetings. Here, department heads 
were held responsible for maintaining 
accurate leave cards for each em 
ploye. The absence rate for the 
pital was within the national average 

The federal 
tained a definite absenteeism program 
directed by a well organized person 
was 


were 


hos 


hospital also main 


nel division. The absence rate 
broken down to show sick leave, an 
nual leave, leave without pay, absence 
without leave, and _ total 
monthly for the individual depart 
ments. A comparison was shown for 
each department in relation to the 
entire hospital for the annual leave 
and sick leave ratios. A comparison 
of year-to-year totals was possible. 
The absence rate for the hospital was 
well within national averages. 

The northern hospital did not main 
tain a program on absenteeism, even 
though a personnel department func- 
tioned. No absence rate statistics were 
available, but this was being corrected 
at the time of the survey. 

The financial institution had an 
extremely well defined personnel pol- 
icy on absenteeism. A monthly record 
showed the number of days absent, 
the reasons for absence, and the per- 
centage of absenteeism. The absence 


absences 


this well 


within the 


rate for organization was 
national 

rhe large 
cific program directed toward absen 


Only time kept 


for workers on the general payroll 


average 


retail store had no spe 


teeism sheets were 


No further records were believed ne« 
essary. When employes exceeded the 
sick leave allowance, the problem was 
handled on the 
duction of absences or 
sulted these 
was not possible to draw any conclu 
about the 

The large chemical plant maintained 
total 
and unexplained ab 


supervisory level. Re 
dismissal re 
trom problem cases It 


sion absence rate 


absence records for absences 


illness, exc used 
sences for various departme nts by 
percentages and number ot hours 
and averages per wee k and per mont} 
This organization was well within th 
national absence rate 


The « ompany 


‘rag 
average 


reporting on women 


emploves used detailed method of 


absences and tardiness per 


recording 
month, annual totals, absence 
} 


scheduled working days lost for 


period 
reach 
absence, and pertine nt remarks (such 
as sore throat or elevated temperature 
required care of child, appearance 

This company was 
limits of the 


rate 


as court witness 
well within the 


absenc ce 


national 
average 

A comparative analysis was possible 
for the southern hospital, the 
ical plant, the company reporting on 
finan¢ ial 


he mm 


women 
institution, on the basis of the pe riod 
reported and the type of information 
The federal hospital the 
and the departme nt 


employes, and the 


recorded 
northern hospital, 
store could not be compared 
Among the 
studied, a great 


establishments 


existed in 


seven 
variation 
absences, rates 
and the 


absenteeism to management 


defining conditions of 
classification of causes evalu 
ation of 
[wo hospitals out of the three main 
tained fair records: the third 
hospital kept none. Three of the four 
commercial establishments kept fair 
absentee records; the fourth ke pt none 
a correlation of two-thirds 


absentee 


This gave 
of hospitals to three-fourths of com 
mercial establishments having fair 
records 

A general conclusion might be that 
absenteeism is no greater problem in 
hospitals than it is in business and 
industry, but neither is it a signifi 
cantly smaller problem. This 
desired from the stand 


“aves 
much to be 
point of research, because it is impos 
sible to compare the statistics for hos 
pitals with those for commercial firms 


upon the same bases quantitatively in 
addition to the numerous qualitative 
outlined 


differences already 

In the concluding article, to be pub- 
lished next month, we will discuss 
ways of controlling absenteeism. + 
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a floor cleaner that costs less than a Clarke 


It's true, this charwoman’s scrub brush costs less than a Clarke floor 
maintenance machine. Jnitial cost, that is. In the long run, of course, you pay 
far more to clean with a scrub brush than to invest in a Clarke. Clarke ma 
chines cut your maintenance bills more than any low-initial-cost cleaner. The 
versatile Clarke Floor Maintainer, for instance, not only drastically reduces 
labor costs, but does so much more cleaning so much better with less work 
and in less time. It scrubs, polishes, waxes, steel wools, buffs and grinds 
keeps your floors sparkling easily and economically 


No matter what your cleaning needs are, there's a Clarke machine that's just 
right for you—maintainers and wet-dry vacuum cleaners in a range of job-fit 
ted sizes and the Clarke-A-matic combination cleaner for unusually large floor 
areas. Have your Clarke distributor show you 


SANDING MACHINE COMPANY 


525 Clay Avenue, Muskegon, Michigan 


Distributed in Canada: G. H. Wood & Co., Ltd., P.O. Box 34, Toronto 14, Ont. 
Authorized Sales Representatives and Service Branches in Principo!l Cities 


»e i. $i. 8 S 
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Court Upholds Hospital 


Rules on Privileges 
(Continued From Page 54) 

vet been certified. The problem was 

one of special training in a limited field. 

“As the result of all these hearings 
the plaintiff knew that the reason or 
cause of the withdrawal was the opin- 
ion of the medical board that his prior 
training was insufficient to warrant 
full surgical privileges.” 

The change in rules has not affected 
Dr. Edson’s right to practice medi- 
cine, the court pointed out, adding 
that his admissions to the hospital had 


In soft Spring green and other quiet colors, 
Bates new “Kolor Krinkle” bedspread gives 
you the same perfect service as Bates original 
“Ripplette.” Only the colors are new. The 
permanently crinkled cotton with reinforced 
weave is exactly the same long-wearing, easy- 
washing quality you expect from Bates. Call 
your nearest Bates distributor or write: 


increased 50 per cent since 1953, 
“and his professional income has in- 
creased proportionately.” These facts, 
the court said, “negative a showing 
of irreparable injury.” 

In his complaint, Dr. Edson claimed 
that Griffin Hospital was a “public 
corporation and public hospital” main 
tained for the medical and surgical 
treatment of all persons who applied 
for care, and that consequently he 
had a right to practice in the hospital 

On this issue, the court held: 

“The distinction between a public 
and private corporation has long been 


ADDS PURE COLOR 
TO PERFECT SERVICE! 





BATES NEW “KOLOR KRINKLE” 
Bedspread—Style 252 
Vat dyed in Light Green, 
Pink, Blue, Yellow, Copper. 
Sizes 72 x 90, 72 x 99, 

72 x 108, 90 x 108. 


BATES “RIPPLETTE” BEDSPREAD 
Style 200 


All White. Same sizes as 
“Kolor Krinkle.” 


recognized. 
an instrumentality of the 
founded and owned in the 


A public corporation is 
state 
public 
interest, supported by public funds 
and governed by those deriving thei: 
authority from the state. Public in 
stitutions, such as state, county and 
city hospitals and asylums, are owned 
by the public and are devoted chiefly 
to public purposes 

“On the other hand, a corporation 
organized by permission of the Legis 
lature, supported largely by voluntary 
contributions, and managed by officers 
and directors who are not represen 
tatives of the state or any political 
subdivision, is a private corporation 
although engaged in charitable work 
or performing duties similar to thos« 
ot public corporations 

“The difference between a public 
and private hospital is now clearly 
established, the latter 
founded and maintained by private 
persons or a corporation, the state or 
municipality having no voice in the 
management or control of its property 
or the formation of rules for its gov- 
ernment. 

“The mere fact that it is the recip 
ient of state aid, financial assistance 


being one 


from the General Assembly, special 
grants from the surrounding towns 
or contributions from the United 
Fund, Chest or New 


Haven Foundation does not change 


Community 


its status from a private to a public 
hospital. Ninety-five per cent of its 
income is derived from charges for 
services rendered 

“It is true, as the plaintiff claims 
that in any number of instances hos 
pitals in this state have been referred 
to as ‘public hospitals’ ol ‘public insti 
tutions’ but in each instance consid 
eration must ge given to the particular 
problems in issue. When tax ques- 
tions or general liability matters are 
dealt with, the terms are properly used 
and the courts have so categorized 
them. It does not follow, however, 
that such a characterization renders 
them subject to public control. That 
they are engaged in charitable work 
for the benefit of the public, and 
thereby affected with a public inter- 
est, does not make them public corpo- 
rations. It means no more than that 
they are operated for the public gen- 
erally without gain or profit. The test 
is whether, under the charter or cor- 
porate powers granted, they have the 
right to elect their own officers and 
directors with the power to manage 
their own affairs. 

“The defendant is found to be a 
private hospital with the right to ex 
ercise control over its own internal 
operations and management.” 

Dr. Edson accepted the superior 
court’s decision as final and would not 
file an appeal, it was announced. # 
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This 3 Minute Scrub with Germa-Medica. 


WITH HEXACHLOROPHENE 


SAVES 7 PRECIOUS MINUTES 
HUNTINGTON LABORATORIES, INC. 
DEGERMS THE SKIN Huntington, Indiana 


C) Send sample of Germa-Medica with Hexachloruphene and Test 


iS FRIENDLY TO HANDS Results booklet 
COSTS ONLY 1/5¢ [_} Have your representative call soon 
NAME 


HOSPITAL 
HUNTINGTON => LABORATORIES ADDRESS 


Huntington, Indiana 
Philadelphic 35, Po. . Toronto 2, Ontario city 





NEWS DIGEST 


New England Assembly Discusses Intensive Care . . . New Jersey Blue Cross Wins 


Rate Increase of 18.5 per Cent . . . Michigan Circuit Court Dismisses Sullenberger 


Suit at Pontiac 


New England Hospital Assembly Hears Reports on 
Infections, Intensive Care, A.M.A.-U.M.W. Feud 


Boston.—Hospital infections, inten- 
sive care, nursing service, the staff- 
board-administrator relationship, use 
of business methods in hospitals, ris- 
ing costs and public relations prob- 
lems were all examined and discussed 
last month when more than 5000 hos- 
pital administrators, doctors, depart- 
ment heads, trustees and auxiliary 
members met here at the 35th annual 
New England Hospital Assembly. 

The assembly also heard a 
medical plan official lash out at the 
American Medical 
“unwillingness to establish and en- 
force effective means of disciplining 
its members’"—a rebuke which drew 
a sharp reply from A.M.A. after the 
assembly 

The only solution now in sight to 
the problem of hospital infections is 
strict cleanliness, Dr. Louis Weinstein, 
chief of the infectious disease service 
at New England Center Hospital, 
Boston, told the assembly. 

“The patient with open staph in- 
fection should be as strictly 
as he once was for management of the 
Dr. Weinstein said. 
infection 


union 


Association for 


was over. 


isolated 


measles,” 
Another speaker on the 


panel, Dr. Chester W. Howe, Massa- | 


chusetts Memorial Hospital surgeon, 
Boston, said control of traffic in the 
operating room is important in reduc- 
ing the incidence of infections. Doc- 
tors and nurses walking in and out 
of the operating room mav throw out 
clouds of bacteria, he said. 

“We've got to cut down operating 
room traffic,” Dr. Howe declared. “We 
need to develop better types of masks 
and we need better dressing technics. 
We also need better care of instru- 
ments, and perhaps the most impor- 
tant need is proper blanket care.” 
Blankets are frequently a reservoir for 
staphylococcal bacteria, Dr. Howe ex- 
plained. 

Chairman of the panel, Dr. Isadore 
S. Geetter, director of Mount Sinai 
Hospital, Hartford, Conn., warned 
hospitals against getting panicky about 
infections. As a result of articles in 
newspapers, magazines and technical 
journals the public has become con- 
cerned about hospital infections, but 
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“we can resolve the problem if given 
a reasonable time to do so,” he said 

A section on “new hospital services 
devoted most of its time to discussion 
of intensive care units, minimum care 
units, and the “progressive care” con 
cept described by Edward ] 
administrator of Manchester Memorial 
Hospital, Manchester, Conn. (see p 
eee | 


Thoms 


iJ 


Multiple rooms or glass enclosed 


cubicles are better than an open area 
or ward arrangement for intensive care 
Herluf V. Olsen Jr., assistant 
to the director of the Rhode Island 
Hospital, Providence, told the group 
are fre- 


units, 


Patients on the intensive unit 
quently noisv, he explained, child pa 
tients need to be separated from 
others, and the problem ot unpleasant 
odors is especially severe in this area 
Moreover, he added, there should be 
toilets in the intensive unit 

Nurses in the intensive unit do not 
receive extra pay, Mr. Olsen said. 
A bonus or differential for these nurses 

(Continued on Page 164 


. . Violence Ridden Strike Continues at Swedish Hospital, Seattle 


Health Groups Form Council 
to Study Problems of Aged 
Cuicaco.—The establishment of the 
Joint Council to Improve the Health 
Care of the Aged was announced her 
Amer! 


American 


last month by its sponsors, the 
ican Dental Association, the 
Hospital Association, the 
Medical Association, and the 
Nursing Home Association 

Objectives of the council 
nounced as 

l. To identify and 
health needs of the aged 


2. To appraise available health r 


American 


American 
weve al 


analvze the 


sources for the aged 


3. To develop programs to foste1 


the best possible health care for the 
their 


aged regardless of economi 


status 
trom ich 
} 


Three represent itives 
sponsoring organization are mem 
of the council 

A part of the 


to work 


council's program 


health 


insurance groups in an ettort to im 
prove the coverage of the aged and 


dollars vt 
trom the 


will be closely with 


to see that their insurance 
further 


( 0-sponsors said 


the announcement 


Officers of the New England Hospital Assembly are, left to right: reelected 
exhibit manager, Dr. Reo Marcotte, Mount Auburn Hospital, Cambridge, 
Mass.; reelected treasurer, Lois A. Bliss, R.N., administrator of Franklin Hos- 
pital, Franklin, N.H.; president, Francis C. Houghton, administrator, Rutland 
Hospital, Rutland, Vt.; president-elect, Dr. Philip Bonnet, administrator, Mas- 
sachusetts Memorial Hospital, Boston; reelected secretary, Wesley D. Sprague, 
administrator, New England Deaconess Hospital, Boston. New trustees are 
William J. Donnelly, Greenwich Hospital, Greenwich, Conn.; Dr. |. Herbert 
Scheffer, Miriam Hospital, Providence, R.!., and William S. Brines, Newton- 
Wellesley Hospital, Newton Lower Falls, Mass., immediate past president. 
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PLENTY OF ROOM—The Castile ‘'200" all-mone! tank holds 
2 extra-large instrument trays! 


DOUBLE SAFETY—This Castle ‘‘200"" dual safety lock pre 
vents opening of door until pressure is zeroed 


YOU PRESS THE BUTTON—And the Castle ‘200’ rinses. 
scours and sterilizes automatically. Tedious hand scrubbing 
is eliminated 


FOR EMERGENCIES—in case of hospital power failure the 
complete cycle may be controlled manually from a single 
handle 


ANOTHER USEABLE ACHIEVEMENT 


The Castle “200” 
Washer-Sterilizer 


SURGICALLY STERILE INSTRUMENTS 
IN JUST 15 MINUTES 


This is the fastest automatic washer-steril 
izer ever made. The Castle “‘200” will scrub, 
sterilize and dry instruments from a septic case 
in just fifteen minutes. We know you'll agree: 


this is a useable achievement. 


You Press the Button 
..."200" Does the Rest 


There is no substitute for sterilization as yet 
The Castle “200” washes and sterilizes com 
pletely, replacing hours of tedious hand scrub 
bing and subsequent autoclaving. Yet its opera- 
tion is so easy. You merely load the trays of 
soiled instruments into the Castle “200” washer- 
sterilizer. Close the dual lock safety door. Then 
press the button. Castle does the rest! You are 
then free for other duties. 

Inside the washer, clean bubbling water and 
turbulent steam go to work, gently and thor- 
oughly massaging every crevice. Surgical] 
wastes are swept over knife-edge to drain, in 
struments sterilized at 270°F. and the tank 
drained automatically under pressure. 

In just fifteen minutes a bright pilot light 
calls you back ... clean dry sterile instruments 


are ready for immediate surgical use or storage 
Write for descriptive folder. 


WILMOT CASTLE COMPANY 
BOX 629 © ROCHESTER, N. Y 


Diamond Jubilee Anniversary 


PIONEERS IN SURGICAL EQUIPMENT SINCE 1883 


Printed im V.S.A. 





New Jersey Blue Cross 
Plan Wins Average Rate 
Increase of 18.5 per Cent 

TRENTON, N.].—An average increast 
of 18.5 per cent in New Jersey Blue 
Cross rates, rather than the 28.2 per 
cent sought by the Blue Cross plan, 
was granted March 19 by Charles R 
Howell, state commissioner of bank- 
ing and insurance. The new premiums 
will become effective Julv | 

“It is mv best considered judgment 
that an average increase of 18.5 per 
cent will ensure the plan s solvent op 
eration for a period of the next two 
vears,”’ Commissioner Howell said 
This increase also will permit the plan 
to “pay proper « laims to its subscribers 
and also add a modest amount to its 
present rather low reserves,” he added 

The COMMISSIONCT said he planned 
to work toward setting up a study 
group such as the ome proposed by 
representatives of labor at a public 
hearing when the rate increase was 
sought, to study rising costs of hos 
pitalization and related proble ms 

Carl K. Withers president of the 
New Jersey Blue Cross plan offered 
the group s cooperation with any qual 
ified committee the commissionet 
might appoint 

In commenting on the 18.5 per cent 
increase, he said: “Should hospital 
costs and the use of hospit il facilities 
bv subscribers increase, as projected 
by the plan, the time will be shortened 
when a further upward rate adjust- 
ment will be necessary 

When the plan first asked for the 
28.2 per cent increase several months 
igo Mr Withers said the reserve 
funds of the plan would be seriously, 
impaired before the end of 1958 un- 


less the rate increase were granted 


“Careers That Count’ 
to Be Repeated as Theme 
of National Hospital Week 
CHICAGO The continuing impor- 
tance of recruiting more health career 
personnel] will again be emphasized 
during National Hospital Week, May 
11-17, the American Hospital Asso- 
ciation announced last month 
Hospitals in the United States and 
Canada will repeat the theme used 
last vear, “Careers That Count,” as 
the keynote of their programs 
Materials sent to hospitals by the 
association included sample news re- 
leases, speec hes radio and television 
announcements, a suggested schedule 
of activities, and a list of sources of 
career information and publications. 
Hospitals were urged by the asso- 
ciation to include the auxiliary in the 
planning sessions, and to remember 
the importance of telling the em- 
ployes details of the program 
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TO MOVE SUPPLIES 
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USE COLSON QUALITY 
PRODUCTS & CASTERS 


Specially engineered Post Anesthesia and Regular stretchers are designed 
for maximum patient comfort and attendant convenience. Built to 

the highest safety and durability standards and selected by leading 
hospitals and institutions throughout America for generations. 

New “basic unit” Colson folding wheel chairs feature interchangeable 

parts to meet any patient requirements. Stretchers, 

wheel chairs, surgical carts, handling equipment, food trucks, 
drum trucks, all purpose trucks, 

laundry trucks, ice trucks, 

garment trucks and many other Write to 
Colson time and money saving 

products are fully described in COLSON 
the COLSON CATALOG... CORPORATION 
SEND FOR ONE TODAY! General Sales Offices 


Jonesboro, Arkansas 





| . 

The Colson Corporation 

A Subsidiary of 4 Plants in: Jonesboro, Ark., Elyria, Ohie 
Great American industries, Inc.—Elyria, Ohio Somerville, Mass., and Toronto, Canada 





A.M.A, Council Disapproves 
Use of Color as Coding 
Device for Liquid Drugs 


CH ,co.— Using color as a coding 
device for liquid drug preparations is 


However, there 
whether dangerous confusion might 
arise by the application of different 
colors for the same preparations by 
different hospitals. 

The Federal Food and Drug Ad- 


isa question as to 


likely to contribute 
prevent confusion” 


“more 


according to the 


\.M.A. Journal, the 


suggestion has been made 
medicinal 
identification 


be added to certain 
aid to their 
and safe use in hospitals 


tlons as an 









in thei 
American 
Association Council on Drugs. of 
In a special report in the 
council said the 


ministration, the report noted, has dis 
couraged the addition of dyes for 
coloring solutions because of a lack 
regarding 


to than to 
identity, 
Medical 
adequate information 
their compatibility and nontoxicity for 
this purpose 

that dves The 
by the practical limitations of the vis 
ual spectrum for achieving distinction 
between the and kinds 


April 19 


council also was “impressed 


solu- 


vast number 


COMBINATION WASHER & 
EXTRACTOR 


New Braun Unit Wash 


Capacity 375 Ibs. 
Floor space 78” x 75”" 





Save space and labor in the laundry 


Write today for complete details. 
Investigate before you buy 
equipment now outmoded in the 


light of Braun pioneering. 
G. A. Braun (Canada) 
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The new Braun Unit Wash Washer-Extractor 


shown above combines washer, extractor and 


shake feet of floor 


space—saving from % to % the space normally 


out in only 40.5 square 
required for separate machines of this capacity 
At current costs of $30 per foot, this saving is 
substantial. No transfer of wash—with another 
important saving in labor. Other units of 50, 
100, and 200 Ib. capacity with comparable 
savings. Braun equipment makes your laundry 


modern. 


truly 


G. A. BRA UN, inc 





Ltd., 2 Usher Street, Brantford, Ontarie 


of preparations employed in medicin 


as well as by the existing widespread 


use of colored medicaments for dif 
ferent purposes 

“Other practical difficulties include 
and the use of light 


protective colored glass containers for 


color blindness 


coul 


certain drug preparations,” the 
cil said 

The proble m of mistakes in identity 
} 


and improper use of solutions and 


drugs can best be met by greater em 

phasis on the education of all health 

personnel and patients “to exercise 

due care in applying and consulting 

properly informative labels,” the re 

port said : 
Care should be taken to ensure 

legibility of container labels by prom 

nent display of the name or active 

ingredient as well as the potency and ; 

dosage of drug preparations. Other de 


tails should be presented as a sep 


rate pac kage ern losure the report said 


John N. Hatfield Chosen 
for A.H.A. Service Award 
Cuicaco.—John —e 
N. Hatfield, di- ’ 
rector of Passa- 
vant Hospital 
Chicago, has been 
selec ted to receive 
the 1958 Distin 
guished Service 
Award of the 
American Hospi 
tal Association, it has been announces 


Mr Hatfield is treasurer of the 





John N_ Hatfield 


] 


association, and served as its presi 
dent in 1949-50. He also has been a 
member of the House of Delegates 
He is vice president of the Americar 


Hospital Consultants 


board of commis 


Association of 
and served on the 
sioners of the Joint Commission on 


Accreditation of Hospitals from 195] 


to 1955. Prior to becoming director 

of Passavant in 1952, Mr. Hatfield 

served 21 years as administrator of , 
Pennsylvania Hospital, Philadelphia .. 6 


While there he helped organizé the 
Philadelphia Blue Cross plan 


Pennsylvania Hospital Gets 
First Federal Housing Loan 

Harnrissurc, Pa.—Final approval of 
a $750,000 loan to construct 
of nursing was granted recently to 
Harrisburg Hospital here by the Fed 
eral Housing and Home Finance 
Agency. The hospital was reportedly 
the first in the country to receive ap- 
proval of its application 

The loan, to be re paid over a 40 
year period at a rate of 3 per cent, 
is part of a $25 million congressional 
appropriation to provide financial help 
to hospitals for student nurse and 
elt on. poral housing facilities. 


a M hool 
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Best in Leading Institutions! 


ALL-NEW 
FABRON -PERMON 


Pure-Vinyl, Fabric-supported Wall Coverings 





Outperform Traditional Wall Treatments 
in Economy, Beauty, Durability ! 


What's your biggest objection to your present deco- 
rative wall treatment? Lack-lustre appearance: 

expensive replacements, periodic repaintings and 
plaster repairs...the high cost of maintenance’ 
With FABRON and PERMON you will end these short- 
comings which have been plaguing management and 
budgets for years! Compare their outstanding advan- 
tages with those claimed by conventional methods: 





THE ALLERTON HOTEL—Chicago, 1!!! : aad 
Frank M. Downes, General Manager . Beautiful and conte mporary 
Fabron used extensively for everlast ‘ : { - 
ing beauty in this 1000-room hotel decorating ef 





lects 

e Glass-like washability 

e Ultimate colorfastness 

e Positive plaster-crack protection 


+ Fire salety 





e Superlative resistance to 
abrasion and impact damages 


e Record-breaking durability 


e Low initial cost and maximum 
long-term economy 





LUTHERAN HOSPITAL — Fort Wayne, Ind. E. C. Moeller, Administrator. Fabron and 
Permon economically decorate the rooms and corridors of this 338-bed hospital 












Frederic Blank & Company, inc., Dept. ASC 
230 Park Avenue, New York 17, N.Y. 


Make the “One Room Test” 


Please send me complete information on 


All-new Vinyl FABRON, in its unique 3-ply construction’, FABRON and PERMON wall covering 
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resists everyday wear, eliminates periodic repainting. I 
Heavy-weight, all-new Vinyl PERMON —for lower wall areas ialieactitiiniestinciaeereintecepemnieenaate _ " 
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subject to harsh abuse—replaces structural protection at 
one-fifth the cost. Give them a practical test, no matter 
how small. They are easy to hang. Let them prove themselves 
the most attractive and most economical interior wall 
coverings you can buy! You'll never go back to anything else! 


POSITION 
AFFILIATION — 
al . 


oO  —————S—S Sh a - 
*A Toscony Process 


MOwssEsewswseseoeeesaunaaasaseneaned 


FREDERIC BLANK & COMPANY, INC. + 230 Park Ave., New York 17, N.Y. © Established i913 
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MORE HOSPITALS ARE USING 
PRESCO’S IDENTIFICATION BRACELETS 
ON BOTH MOTHER AND BABY! 


PRESCO’S identification system is especially designed to meet the requirement 


of the American Hospital Association and American Academy of Pediatrics 


; PRESCO is the fastest, easiest method for positive patient identification! Made 
“The King of Them All” 


of soft, pliable, non-toxic plastic, in blue or pink. Snaps on with slight 
pressure — no tools needed! Conforms safely and comfortably to baby’s wrist or 
ankle. Because of their “eye appeal” mothers are happy to have PRESCO’s bracelets 


as keepsakes. They cost as little as 12¢ each, and hospitals usually charge $1.00 


PRESCO's Mother-Baby “Multiple Ceremony” system provides one bracelet for 
mother and one (or 2) bracelets-anklets for baby. Strap is 101%” long. Can 


be prepared in advance to avoid confusion in the busy delivery room 


ONLY PRESCO OFFERS THIS WIDE CHOICE: * 


@ PRESCO’S ADJUSTABLE SYSTEM (For Babies.) 
@ PRESCO’S MULTIPLE CEREMONY SYSTEM (For Mother and Baby 


@ PRESCO’S SNAP-ON SYSTEM (For Babies Only. The fastest and 
easiest system yet produced! Has its own built-in locking device 
No metal fasteners.) 


PRESCO’S ADULT SYSTEM (For a variety of patient uses.) 


PRESCO’S SHUR-LOK SYSTEM (For Pediatrics and Institutions 
The only PRESCO system requiring an applicator.) 


PRESCO PRODUCTS SOLD THROUGH DEALERS ONLY 


* PAT. APPLIED FOR 


Mail Coupon for FREE Pes es es es es es ee ee ee ee ee ee eee 
Samples and Catalog! 
LET US SEND YOU “FREE SAMPLES” — 
JUST CHECK THE STYLE YOU WISH 
[1 INFANT (adjustable) [)} ADULT only 
[} AUTOMATIC SNAP-ON, made only for infants 
[}] MULTIPLE CEREMONY, for Mother-Baby correlation 
A PR YST 
AT THE SAME PRICE. (with z [ NEW SHUR-LOK PRESCO BRACELET for active chil- 
exception of Multiple Cere- : ney dren (Pediatrics) 
mony system) = PLEASE TYPE OR PRINT 
AY -~ 144 a bracelets es: 
k d bi traps e : ™ 
or all white), $4780 OY Send to ——_________ 
REFILL, $34.56 . Name of Hospital 
MULTIPLE CEREMONY KIT / : ; 
72 mother - baby bracelet - \ Address 
anklet sets (36 pink and 36 


. > , 
\S PS 
blue straps, or all white ; P Your Nome 
$42.04 -- 
REFILL, $28.80 _ 


Presco Company, Inc. 


HENDERSONVILLE, NORTH CAROLINA 
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Actual photograph of mother and baby taken in hospital 


Unposed. No professional models used 
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Circuit Court Dismisses Sullenberger Suit 
for Reinstatement at Pontiac General Hospital 


Pontiac, Micn. — Acting on a mo- 
tion proposed by hospital attorneys 
as the case went to trial here last 
month, Circuit Judge Timothy C. 
Quinn dismissed Dr. Neil H. Sullen- 
berger’s suit for reinstatement of staff 
privileges and $250,000 in damages 
from the Pontiac General Hospital. 

The decision on the motion to dis- 
miss was handed down on April 11, 
less than two hours after the court 
reconvened for what was expected to 
be a sensational trial of the Sullen- 


berger suit and an answer filed by 
Carl I. Flath, hospital administrator 
charging Dr. Sullenberger with pro 
fessional misconduct. 

The court had convened briefly a 
few davs earlier, when the motion to 
dismiss was introduced, then ad 
journed to give plaintiff's attorneys 
time to prepare their arguments on the 
motion. 

Dr. Sullenberger had until May 1 
to decide whether or not to appeal 
his case to the Michigan Supreme 


ANOTHER GREAT HOSPITAL VICTORY! 
FOR THE ESTABLISHMENT OF THE NEW 


METHODIST EVANGELICAL HOSPITAL 


Louisville, Kentucky 
GOAL: $2,000,000 
RAISED (to date): $2,266,000 


Since 1911, over 350 fund-raising campaigns for hospitals have 
been organized and directed by this firm. The New Methodist Evan- 
gelical Hospital in Louisville, Kentucky is one of our most recent 


successes. 


We fully realize that each campaign is an individual man- 
size job requiring thorough research in the community... an 
intelligent understanding of the need . . . and a well planned, proven 
approach to the solicitation of funds. 

This individualized approach combined with a broad 
knowledge of hospital fund-raising developed through the years, is 
your assurance that a campaign conducted by this firm will be 
carried out in the most efficient, effective and dignified manner 


possible. 


Consultations arranged without cost or obligation 


First in Fund Raising 








WARD. DRESHMAN & REINHARDT 


~ 








Bureau of Hospital Finance 
30 ROCKEFELLER PLAZA + NEW YORK 20, N. Y. « TELEPHONE CIRCLE 6-1560 
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Court. After the decision to dismiss 
the suit was made by Judge Quinn on 
April 11, Dr. Sullenberger told r 
porters he was “inclined at the mo 
ment” to make the appeal 

Basis for the hospital's motion to 
dismiss and the court's decision was 
that Dr. Sullenberger, who failed to 
appear before the hospital's board of 
trustees on three occasions set asick 
for hearings of his case, had not ex 
hausted all the administrative means 
available to him, and his suit against 
the hospital was thus “premature 

Judge Quinn refused to rule, how 
ever, on Dr. Sullenberger’s contention 
that only the State Board of Registra 
tion in Medicine had authority to 
regulate his practice 

“If this is the law of this state it 
should be So announced clear] and 
unequivocably by the supreme court 
Judge Quinn stated, referring to this 
part of the Sullenberger complaint 

Dr. Sullenberger’s suit 
hospital seeking 
$250,000 in damages was filed last 


against the 


reinstatement and 


December, when he was dr ypped 
from the hospital's staff following a 
long controversy about his conduct 
Answering the charge that the hos 
pital had no authority to deny any 


pital said Dr. Sullenberger was guilty 


licensed physic ian privileges, the hos 


of violating hospital regulations and 
listed 25 specific instances of alleged 
professional misconduct 

It was to avoid continuation of 
sensational publicity in connection 
with these charges that Judge Quinn 
following a conference with attorneys 
for both sides, dismissed the suit from 
circuit court, thus clearing the wa 
for appeal to the state supreme court 
of Michigan 

“This court proposes to afford that 
for a supreme court rul 
ing on appeal ) before 
these litigants and this community to 


opportunity 
submitting 


the sensational public ity and de grada 
tion necessarily incident to a public 
trial of the charges contained in these 
pleadings,” the court said in the de 
cision to dismiss 

“Plaintiff relies on the medical prac 
tice act and some dicta in Albert vs 
Hospital® as legal 
Nowhere 


in the medical practices act is there 


Gogebic County 
authority for his reasoning 


any reference to regulating hospitals 
and this court cannot accept the 
Gogebic case as authority for the 
proposition advanced by the plain 
tiff.” 

Rules and regulations of 
General Hospital were validly pro 
mulgated, the court said, and plaintiff 
had agreed to be bound by these rules 
and regulations when he accepted 


membership on the staff 


Pontiac 


*Problems Multiply at Ironwood Hospital, 
Mod. Hosp. 88:6 (June 1957 
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Cubicle curtains of Indian Head brand super-weight cotton 


provide maximum privacy... last longer, look better! 


The opacity and weight of Indian Head brand Super 
Weight cotton make for cubicle curtains with a maximum 
degree of privacy for the bed patient. Reflection and 
shadow perception is very minimal. And you can be sure 
of long-lasting serviceability and continued good looks 
thanks to the famous Indian Head guarantee. Available 
in a wide range of vat-dyed, permanent finish, pre-shrun‘ 
hospital colors 

For economy, serviceability and good looks ask your 
supplier for guaranteed* Indian Head brand Super-Weight 


INDIAN HEALEY 


cotton—available in finished articles or by the yard, 48” 
wide. Write to Hospital Service Department, Indian Head 
Mills. Inc.. 1407 Broadway. New York 18, N.Y. for swatch 


card of special hospit il colors 





See our Exhibit at Booth 
No 19. Middle Atlantic 
Hospital Assembly, Atlan 
tic City Convention Hall 
May 21 through 23 











super-weight 
cotton 


a product of Indian Head Mills, Inc. Also makers of famous ‘equot Sheets. 


Cotton is ideal for the following hospital linen uses: 


Vol. 90, No. 5, May 1958 





Swedish Hospital, Seattle, Operates at Near 
Capacity as Violence Ridden Strike Continues 


SEATTLE.—Pickets still marched be- 
fore the entrances of the 375 bed 
Swedish Hospital here a month after 
the violence ridden strike of the Hos- 
pital Workers’ Union, Local 301 
began. 

There was some hope, however, that 
a meeting between hospital trustees 
and a committee of labor representa 
tives would be arranged soon as a pre 
liminary to ending the dispute 

The hospital has continued to func- 
tion despite a continuing series of har- 
assing incidents. The patient load has 
remained at near capacity. But bitter 
feeling on both sides has increased 
since picketing began March 20 

Hospital spokesmen and union rep- 
resentatives alike have deplored the 
harassing incidents which have forced 
permanent assignment of police at the 
hospital to maintain order. Union rep- 
resentatives insist the disorders were 
not authorized by the union 

The union did succeed in blocking 
fuel oil deliveries to the hospital by 
members of the teamsters’ union. The 
hospital has purchased two used fuel 
oil trucks to make its own deliveries 
with the assistant administrator driv- 
ing the truck. The hospital's usual fuel 
oil supplier, however, has refused to 
sell to the hospital directly, and the 


hospital has had to find other sources 
some of them at a distance of several 
miles from the hospital 

Other effects on the hospital have 
been shutting off steam to the laun- 
drv — necessitating use of commercial 
laundries and hauling of linen in a 
hospital truck—and closing of the em 
plove cafeteria 

Harassment began two weeks after 
the strike opened 


goods and services began to appeal 


when unordere d 


at the hospital, passing unhindered 
through the picket lines. A load of 
tvpewriters and typewriter stands, a 
load of adding machines, 70 gallons of 
coffee from two caterers, 25 pounds of 
candy, $20 worth of white lilies, and 
inquiries about installing venetian 
blinds and interior painting were re- 
ceived by the hospital without being 
ordered 

Four ambulance companies an 
swered false alarms at the hospital 

Arthur T. Hare, an _ international 
representative of the Building Service 
Workers’ Union, with which the strik 
ing local is affiliated, denied that the 
union had placed the orders and 
charged that “someone” had done so 
to embarrass the union 

Stench bombs were hurled through 


hospital windows on several occasions 











at night. Firecrackers were exploded 
near by, and toy “torpedoes were 
scattered in the street to be activated 
by passing cars In the middle of the 
night. Windows in the hospital and 
nurses’ home were broken by rocks 
and ball-bearings 

These actions prompte d the assign 
ment of a. police guard at the hospital 
All was quiet for several days. Then 
Hare’s 1955 automobile was stolen, its 
windows were smashed and the paint 
scratched off with sharp tools before 
it was found in a suburb 

Hare said a few minutes before th 
car Was found he received an anon 
mous phone call ith which SOTRCOTH 


asked “How do you like WW ilking 1 


phony 


The next night, Eugene H ope: 
president of the local report 1 he 
was beaten by two men who seized 
him as he was leaving the union hall 
He displaved bruises he said he r 
ceived in the tussle, but claimed he 
did not sec the assailants faces 


Earlier, he said, the union hall had 

been plagued with nuisance calls and 

threatening telephone calls 
Following the incidents of the stole: 


both Hare 
and Hooper declined to take lie-dete« 


car and alleged beating 


tor tests during a police departm« nt 
investigation 

A subcommittee of the commerce 
and industry committee of the Wash 





ington Legislative Council held a hear- 
ing on April 6, at the request of union 
officials. Hooper and other labor 
spokesmen testified that new legisla- 
tion is needed to make certain that 
hospital employes may be represented 
by unions of their own choosing. 

Dr. Robert F. Brown, representing 
the Seattle Hospital Council, and John 
Bigelow, executive secretary of the 
Washington State Hospital Associa- 
tion, both testified they felt new legis- 
lation is not needed. — 

The union took display ads in 
Seattle newspapers to explain its posi- 
tion that the hospital's refusal to recog- 
nize the union or deal with it was re- 
sponsible for the strike, and that the 
hospital “could” settle the strike quick- 
ly by meeting with the union. 

The ads set forth wage scales of 
$1.09 to $1.34 an hour the union said 
the hospital is paying union members 
as the reason employes “want union 
representation.” 

Both Seattle daily newspapers have 
deplored the strike editorially and 
urged prompt action to settle it. 

The union claims 120 employes were 
participating in the strike when it be- 
gan. Raymond F. Farwell, adminis- 
trator of Swedish Hospital, said not 
more than 75 participated of the 300 
employes in categories over which the 
union claims jurisdiction. No profes- 
sional employes are involved. 


The strike has been sanctioned by 
the King County Labor Council. On 
April 16, Harry L. Carr, council presi- 
dent, began trying to arrange a meet- 
ing between council members and the 
hospital trustees as a means of seeking 
an end to the strike 

“I know that we could work out 
something to recommend to the parties 
to this dispute if we could get ou 
groups together,” said Carr 

The union's position is that it seeks 
recognition as bargaining agent for 
housekeeping, nonprofessional nursing 
and nonprofessional dietary employes. 

Farwell said the hospital had agreed 
to recognize the union only when it 
represents a majority of all workers 
in the categories in all hospitals be- 
longing to the Seattle Hospital Coun- 
cil. He has refused to meet with the 
union before or since the strike on 
grounds it does not have a majority 
of such workers 

Farwell said also the hospital's posi- 
tion is that the dispute actually is an 
industrvwide matter, and therefore the 
hospital council should speak for the 
hospital in labor relations matters 

Dr. James E. Hunter, the council 
president, said the council has had a 
policy since 1938 of not recognizing 
any unmnpon unless it represents a ma- 
jority of all appropriate employes in 
the city. 

The union has agreements with two 


hospitals which are members of the 
council, Virginia Mason Hospital and 
Group Health Hospital 

Since the strike began, Swedish Hos 
pital has been functioning at close-to 
normal pace, with administrative and 
professional workers filling in for du 
ties ordinaril\ performed by the strik 
ers. Many new employes have been 
hired 


Connecticut to Study 
Student Nurse Adjustment 
to Psychiatric Training 

New Yorx.—A grant of $8400 has 
been awarded to the Connecticut State 
Department of Mental Health for re- 
search to be conducted at Norwich 
State Hospital on the adjustment of 
student nurses to psychiatric training 
The funds were given by the Ameri 
can Nurses’ Foundation, Inc., estab- 
lished by the American Nurses’ Asso 
ciation 

The study will attempt to find what 
factors in students’ backgrounds most 
significantly affect their 
including differences in hospitals wher 


adjustment 


students received their basic training 
and the relation of factors of age, edu 
cation and socio-economic status, in 
telligence quotient, psychological test 
results, and grades received on achieve 
ment tests and state board examina- 
tions 
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Modular design makes Couch registers available in — ¥! 


many name capacities and height-to-width ratios at t - 

competitive prices. Flexible grouping of unique plug-in ~EIbe © = 
name-tile units require less than half the space used in ; i ow 
other registers — without sacrifice to name area. Name "nam : 
tiles and long life lamps can be quickly changed by 

simply withdrawing the plug-in unit. 

Couch’s new modular staff in-and-out registers 
located at key points instantly indicate the presence of 
a staff member in the hospital. Just a flip of a switch by 
a reporting staff member will illuminate his name tile 
at all register locations, informing hospital personnel of 
his presence. Upon leaving the hospital, a switch oper- 
ated at any register will extinguish his name tile at all 
registers. For hospitals with message centers, flashing 
name tiles as message indicators may be incorporated. 


Write today for Bulletin H9 which will 
show you how you can have a custom-built 
register system at standard system cost. 


COMPANY, INC., are 
NORTH QUINCY 71, MASS. 





don’t mask odors 


remove them! 





It’s easier—now—to get rid of odors than to ignore them or use half- 
way solutions to the problem. Simply wheel a Barnebey-Cheney 
activated carbon air purifier into place and plug it in. Air circulates 
through the activated charcoal filters, is discharged completely free 
from all odors, positively, quietly, continuously. No sprays, masking 
agents, or swabs needed. 

Modern, attractive units come in sizes to fit all requirements. The 
unit shown above is recommended for morgue, autopsy, cancer treating 
rooms up to 12,000 cubic feet. Write for Bulletin T-316 on positive 
odor control. Barnebey-Cheney, Columbus 19, Ohio. 


Mt. Carmel Hospital, Columbus, Ohio, is 
one of many using Barnebey-Cheney port- 
able air purifiers or odor control equip 
ment in central air conditioning systems 


activated charcoal air purification 


Barnebey 
Cheney 


New York City Adopts New 
Rules for X-Ray Equipment 

New York.—Registration and in 
spection rules for radiation equipment, 
adopted recently by the New York 
City Board of Health, are scheduled 
to go into effect June 15 

Registration with the board and 
compliance with the safety measures 
of the code must be comple ted by Ox 
tober 1, according to the board of 
health. Safety rules cover shielding ot 
radiation sources waste disposal, trans 
portation of radioactive materials, and 
posted notices indicating proximity to 
radiation 

X-ray machines and similat equip 
ment 10 years old or more may fall 
short of the new safety precautions, a 
spokesman for the board of health 
said, bec ause suc h mac hine S are know iT 
to emit “excessive amounts of radia 
tion.” Machines of that age general] 
were not built with the safety devices 
incorporated into newer machines, the 
official said 

The new rulings follow by two 
months board regulations on the op 
eration and sale of x-ray machines 
i nd fluoros¢ opes 


Microscope Slides Given 
to Aid Leprosy Research 

ToLepo, Omo.—A gift of 36,000 
prec leaned mic roscope slides to con 
tinue medical research on a vaccine 
to combat leprosy has been presented 
to Francis Cardinal Spellman by Glas 
co Products Company, a subsidiary of 
Owens-Illinois Glass Company, it was 
announced last month 

The slides were given in the name 
of the late Sister Marie Suzanne, who 
developed the vaccine last year in Ly 
ons, France, and they will be shipped 
to the laboratory there 

The gift was prompted by a news 
paper article describing the nun’s 
work and mentioning that since re 
search funds were scarce she spent 
much time scraping slides so that they 


could be used again 


Francis Cardinal Spellman accepts gift 
of year’s supply of precleaned micro- 
scope slides from John Coleman of 
Glasco Products Company as Sister 
Mary Augustine watches presentation. 
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Now...to help you meet the big Cost Challenge of 1958 


> dictation 
work 
ne Cost ¢ 


it an end to bot! 


tral record keeping 


Edison Televoice can show the way 
to new efficiency at low monthly cost 


you know it’s real dic- 
equipment, built for years of 
economical operation. 


Now’s the time to give your hospital 
vew efficiency and speed in the prepara- 
tion of post-operative notes, histories 
and physicals, discharge summaries, out- 
patient records, autopsies—and the 
hundred-and-one other records and cor- 
respondence that plague physicians and 
administrators. Nothing can do these 
jobs as economically as Televoice. 

At lower cost than any other dictating 
system can do it, Televoice lets you dic- 
tate to a central recorder through your 
dial switchboard over any dial telephone 
in the hospital—or through a direct 
Televoice network froma low-cost Edison 
dictating phone. And—because it’s an 


EDISON SYSTEMS 
FOR EVERY 
HOSPITAL-MEDICAL NEED 


Edison Voicewriter . 
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Edison product 
tating 


Televoice enables you to equip any 
individual in your hospital for dictation 
at any time of the day or night. And, at 
the same time, you equip your secretarial 
staff to turn out more work, more accu- 
rately, because Televoice “irons out” 
peaks and valleys of work—spreads it 
evenly over the whole work day. 

For complete details on Voicewriter’s 
monthly pay plan—for free literature 
write Edison Voicewriter, Thomas A. 
Edison Industries, West Orange, N. J. In 

anada: 32 Front St. W., Toronto, Ont. 


* portable 
equipment 


el conference 
{ 


recorcer 


— 


_ 





ALL-NEW FOR ‘S58 The All-Purpose 
Edison Voicewriter the only dictating 
equipment that does all 5 dictating jobs 
home or office dictation « transcribing «+ 
remote recording from Edison Televoice 
phones + remote recording through your 
inter-office dial phone + portable dictating 
and transcribing « available on low monthly 


payment plan 


* telephone 
recorder 


a product of Thomas A. Edison Industries 





Open House Helps Dispel 
Public’s Fear of Mental 
Hospital, V.A. Reports 


WasHinGTon, D.C.—Fear of a men- 
tal hospital by the surrounding com- 
munity is best dispelled through visits 
or “open house” programs, according 
to a joint Veterans Administration and 
university survey. 

The opinion finding poll showed 2: 
per cent of persons interviewed de- 
rived a better understanding of men 
tal illness through their visits to a 
mental hospital, the V.A reported last 
month. 
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Although analysis of the informa- 
tion was not complete, the report said 
to date showed 36 per cent 
of the visitors interviewed believe the, 


results 


obtained a greater knowledge of the 
facilities and practices at the hospital 

Nineteen per indicated they 
had motivated to more 
about 


cent 
been learn 
mental illness. 

The V.A 
reached from the 

1. Mass visits of the general public 
to hospitals, such as are encouraged 
by Hospital Week programs, help to 
overcome the unfortunate stigma that 
has been attached to mental illness 


said two conclusions 


survey are 
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Nursing efficiency starts here with the new Market Forge MEDI-PREP. Every- 
thing is readily at hand in this compact, all-stainless steel unit combining a 
roomy, well-lighted storage cabinet with refrigerator, sink and ample working 
space. You also will appreciate the separately locked narcotics compartment, 
convenient pillbox shelves and waste facilities. 


Write today for detailed specifications and information on how the new MEDI-PREP can 
help save considerable nursing time and effort at modest cost. WRITE DEPT. mMH-5 


MARKET FORGE CoO. 


EVERETT 49, MASS. 


2. Since the patient must be given 


a chance to again become part of a 


community, the community must 
possess greater knowledge and greater 
of mental 


interest in the programs 


hospitals 


Mid-West Association 

Hears Dr. Hoge Speak 

on Progressive Care 
Continued From Page 79 


Kan sug 


any Hospital Kansas City 
administrator be 


that 


come an incognito patient in his own 


gested every 
Today's patient is afraid of 
being lost in the shuffle, Mr. Houts 
While he is impressed with the 


hospital 


said 
hospital's new gadgets, modern ma 
chinery and the like 
of them 

He also is 


hours meals and even parking icco 


he is also afraid 


anxious about visiting 


modations for his family and visitors 
the chaplain said 

“The hospital chaplain he con 
tinued, “should be the go-betw en tor 
the patient and the administrator. The 
patient will tell th chaplain things 
he would b afraid to tell the d 
ministrator 

Herbert A. Anderson 
of Lincoln General Hospital, Lincoln 
Neb., was named president-elect of 
the association James (,. Carr |r 
administrator of Memorial Hospital of 
Natrona County Wvo vas 
installed as presi lent, succeeding Mr 
Twitty 

Carlos ]. R. Smith 
of Helena Hospital Helena, Ark., was 
reelected treasurer, and ( E. ¢ ope 
land, administrator of Missouri Bap 
tist Hospital St 
delegate-at-large by the convention 
Mr Copeland served as chairman of 
meeting 


administrator 


( asper 


administrator 


' 
Louis was hamed 


the exhibit committee for the 


this vear 


New officers of the Mid-West Hospital 
Association, |. to r., are: president, 
James G. Carr Jr., administrator of 
Memorial Hospital of Natrona County, 
Casper, Wyo., and president-elect, 
Herbert A. Anderson, administrator of 
Lincoln General Hospital, Lincoln, Neb. 
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Saeinvabin ccs oe 


reach of Every Hospital / 


@ By virtue of the magnetostrictive 
transducer and on exclusive welded con- 
struction, Amsco Ultrasonic units 
] attain the highest degree of 
cleanliness ever achieved, 
2 - ++ @t @ speed which saves 
money for the hospital. 


LULL 


Since its introduction to hospitals by American Sterilizer, Ultrasonic 

: : cleaning has clearly proved itself the method of choice for the fast, 

a ond effective removal of soil from surgical instruments, syringes and 
related items, prior to sterilization. 

Shown above with optional drier unit is the UC-914 which has 
clearly demonstrated its efficiency in larger hospitals. The 9” x14” 
Ultrasonic bath holds 100 surgical instruments or up to 80 syringes 
ond output is at the rate of 2000 instruments . . . cleaned, rinsed 
and dried . . . every hour. 

Shown at the left is the new portable Model UC-79. Its 7” x 9” 
both incorporates the same proved Ultrasonic principles as the 
larger unit and attains the same amazing cleaning efficiency. 


(WW 
AY 


A 


Also available is an intermediate 9” x 14” model with separate 
cleaning, rinsing and drying units which may be purchased in any 
@ The portable Model 79 brings the new combination. 
concept of Ultrasonic cleaning within 
practical reach of even the smallest 
hospital . . . and permits wider dispersal 
of Ultrasonics in lorger hospitols. 


The concepts and economics of Ultrasonic cleaning ore fully explained in 
current technicol literature. Write for it today! 





Offices in 14 Principal Cities 


STERILIZER 


ERILE*PENNSYLVANIA 
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A COMPLETE LINE OF STERILE 
GREATER STRENGTH, BETTER HAND 


NON-ABSORBABLE SUTURES 
. STERILE 
STRIP PACK 
e Eliminates jars, solutions, tubes! 
e Stronger sutures with better “hand 


e Faster preparation 
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NEEDLE SUTURES OFFERING: 
LING QUALITIES, NO BROKEN GLASS! 




















Administration Students 

at Columbia University 

Assigned to Residencies 

New Yorx.—Students in hospital 
administration at Columbia Univer- 
sity have been assigned to adminis- 
trative residencies from February 1958 
to January 1959. Their names and 
the hospitals to which they have been 
assigned are as follows: M 


Hospital 


Ohio; E 


Hospital, Berkeley, Calif.; John A. Blake 
to Muhlenberg Hospital, Plainfield, N.].; 
Eliseo Borrero to Ponce District Hospital, 
Ponce, Puerto Rico; Rafael Bruno-Rivera 
to Veterans Administration Hospital, 


wick, N.] 


er 





a Pant 
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Brooklyn, N.Y 
Brooklyn, N.Y 
man to Sinai Hospital, Detroit 
Dorothy M 
York Hospital 
Gottschall to Aultman Hospital, Canton 
Geoffrey High to Princeton Hos 
pital, Princeton, N.J.; Dr. Uri Khassis to 
Mount Sinai Hospital, New York; Aurelio 
Llado-Hernandez_ to 
Hospital, Bayamon, Puerto Rico; Herbert 
Lukashok 
Margaret L. Beede to Herrick Memorial New York; Dr 
risania City Hospital, New York 
Howard N. Newman to Roosevelt Hos 
pital, New York: Dr 
Middlesex General Hospital, New Bruns 
Silvio ]. Pascal to U.S. Public 


Saul Carb to Maimonides 


Richard Feld 


Gioielli to Society of New 
New York; Harry D 


Bayamon 


to Montefiore Hospital 
Pascual Navarro to Mor 





New Wing, St. Vincent's Hospital, Toledo, Ohio 


..bya SPENCER 
VACUUM CLEANING SYSTEM 


Cleaning is quick, sanitation is certain, because of 
foresighted planning by architect and administrator. 
A Spencer vacuum cleaning system, consisting of 
vacuum producer and dirt separator in the basement 
and piping to inlets throughout the building, 

was specified and installed. 

Use of the Spencer system for both conventional 
vacuum cleaning and dry mop cleaning speeds 
and simplifies maintenance ... guards against 
re-circulation of dust or germs into the air. 

A Spencer system has several other time and 
cost-savings applications, too—including water 
pick-up and boiler cleaning. 

For complete information on Spencer vacuum 
cleaning systems, contact... 


ieee) od —1 | Oj =I 3 


{SPENCER 


HARTFORD 6 


TURBINE COMPANY 


CONNECTICUT 





Dry mops are vacuum cleaned 
at Mop-Vac cabinet connected 
to Spencer central vacuum 
cleaning system. 


Bulletin 22157 describes 
Spencer vacuum cleaning 
systems for hospitals 
Color Movie illustrotes 
use of systems 
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ALSO PRODUCERS OF 
COMPLETE LINE OF 
PORTABLE VACUUMS 


District 


Ekrem Okvay to 





Health Service Hospital, Staten Island 
N.Y.; George H. Petti to Montefiore Hos 
pital, New York; Marcelino Ramos t 
Aquadilla District Aguadilla 
Puc rto Rico 

Walter R Rentschler to Stantord Uni 
Alto Hospital Center Pal 





Hospit il 






versity-Palo 






Alto, Calif Ramon A. Rivera-Rivera t 
Veterans Administration Center-San Pa 
tricio, San Juan, Puerto Rico; Robert K 





Schwartz to Ellis Hospital, Schenectady 
N.Y Roland H. Simmons to Mount Au 
burn Hospital Cambridge, Mass 
B. Smolens to Lebanon H spital New 






Jose pl 










York 
David B. Starkweather to Stanford 
University-Palo Alto Hospital Center 
Palo Alto, Calif Stanley ( Stevens to 
Hospital of the University of Pennsy! 
Vania Philade Iphia John D Tubbs t . 






Lawrence General Hospital Lawrence 
Mass Antonio Vega to Ponce District 
Hospit il, Ponce, Puerto Rico; Sister Gert 
rude Veronica to St. Elizabeth Hi spital 
I lizabeth N | ind Ric hard Ss W ren ° 
to Hunterdon Medical Center, Fleming 
ton, N.] 
The administrative residents in Puerto 
Rico will rotate to 
the year, in addition to the one 










other hospit ils during 
I listed 














World Health Organization 
Plans First U.S. Meeting 
New York.—The 
health assembly of the World Health 
Organization will be held for the first 
time in the United States, May 26 to 
June 14 in Minneapolis it was an 
meeting will 







annual world 













nounced recently. The 
be the 10th anniversary convention 








Following the assembly, a series of 
technical tours will be held through 
out the country to acquaint ministers 
of health and others foreign 


countries with American health pro 


from 




















grams and resear¢ h 

The American Hospital Association 
American Medical Association, Ameri 
can Dental Association, and several] 






other groups are cooperating in a re 





ception and seminars for the delegates 







Says Community Hospital 
Needs Psychiatric Service d 

New Yorx.—A community hospital 
that has a psychiatric service can pro 
vide better service to all patients and 
becomes a general hospital by not ex- 
cluding the mentally ill, a hospital 
psychiatrist said recently 

Dr. Harvey J. Tompkins, director of 
psychiatry at St. Vincent's Hospital 
New York, said: “We cannot hope to 
treat the ‘whole man’ effectively by 
using only part of medicine. The pres- 
ence of psychiatric services facilitates 
the integration of effort of all special- 
ties in medicine for the individual ill 
primarily with a physical disability 
(they) stimulate earlier case finding; 
patients come more readily to the 
‘general hospital’ and treatment is in- 
stituted more rapidly.” 
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NEVW FROM SIMMONS 


WOSeMe WL 


See what a cheerful glow the new teak 
finish adds to these two Simmons 
motorized Vari-Hite beds—to the 
occasional chair and table, too. Here is 
the way to add friendliness and charm 
to a semi-private room, or to any 
patient’s room. 

The Vari-Hite beds themselves are 


marvels of utility. A flick of a switch 
raises or lowers them gently, quietly, 
safely. The graceful chairs and tables 
are Simmons Slimline design, hiding 
the strength and sturdiness of steel 
under their easy-to-clean finish. And 
behind the nurse, there’s a space-saving 
Simmons built-in wardrobe —a new 


e 
Your Simmons agent or nearby Simmons office is always ready with x 
advice based on nation-wide hospital experience 


DISPLAY ROOMS: Chicago 


New York 


San Francisco - 


Atlanta . Dallas 


umn Teak 





addition to the Simmons hospital line. 

Simmons hospital furniture brings 
your hospital the beauty and prestige 
of topnotch design—and, as always, 
the almost indestructible durability, 
quality and ease of maintenance which 
have made Simmons famous. Styled by 
Raymond Spilman, A.S.1.D. 


Columbus Los Angeles 











Compulsory Residences for 
Student Nurses Too Costly, 
Not Needed, Educator Says 


Brookxtyn, N.Y.—Compulsory hos- 
pital residence for student nurses is 
adding an unnecessary economic bur- 
den to the educational system that 
eventually is charged to the patient, 
and should be abolished, Sister Charles 
Marie Frank, dean of Catholic Uni- 
versity School of Nursing Education, 
said here recently 

The nurse educator spoke at the 
Second Annual Nurses Congress held 
at St. John’s University. 


Nurse trainees within commuting 
distance of the nursing school should 
live at home, and college-type dormi 
tories should be provided for out-of- 
town students, she advocated 

We know that educational costs 
are tucked into the patient's bill,” 
Sister Charles Marie said. “Can this 
additional expense be justified? 

“In a recent unpublished study made 
of one hospital school of nursing, 
it was found that it cost the hospital 
$105 per month to educate a student 
nurse; of this amount, $80 represented 
the cost of maintaining her in resi- 
dence. All of the students in this 


KETCHUM, INC. 


DIRECTS 


SUCCESSFUL 


HOSPITAL BOND ISSUE 


CAMPAIGN 


in North Carolina County-Wide Election 


Last fall the Board of the Edgecombe General Hospital, Edgecombe 
County, North Carolina, went to the voters of its community for 


approval of a $500,000 bond issue to finance construction of a new 


hospital. Ketchum, Inc., known for its success in directing fund- 


raising appeals and other bond issue campaigns, was called in for 


professional direction of the hospital’s appeal to the public. 


Prior to the referendum, Ketchum, Inc. 


public ized a “Vote Yes” 


campaign. We organized speakers bureaus, radio and _ television 


shows. And we organized and trained hundreds of volunteers to take 


the case right to fellow citizens in their homes. 


The voters said “Yes,” as they had done previously in Findlay, 


Ohio, and other communities where Ketchum, Inc. has conducted 


similar bond issue campaigns. 


Commenting on Ketchum, Inc.’s direction of the campaign Mr. 
John J. Mason, President of the Edgecombe Bank and Trust Company, 
wrote: “In my opinion the success of this campaign was due mainly 


to your staff's presentation of the program.” 
If your hospital faces a bond issue referendum or a fund-raising 


campaign, we will be glad to discuss your problem with you. There 


is no obligation for early counsel. 


KETCHUM, INC. 


Direction of Fund-Raising Campaigns 


CHAMBER OF COMMERCE BUILDING 





PITTSBURGH Ig, PA. 


£00 FIFTH AVENUE, NEW YORK 36, N.Y. 
JOHNSTON BUILDING, CHARLOTTE 2, N.C. 


required to live in r 


S¢ hool wert 


i number of them lived within easy 
commuting distance of the institution 
they attended 

“If dormitories are needed for out 
of-town students or homeless students 
thev should be provided on the same 
basis as thev are on a good college 
campus but let us recognize this as 
a service and a cost distinct from the 
essential education program for nurses 
and let it be financed in a manner that 
will be just to the students and to 
the patients she said 
In addition to the cost of main 
sister 


( harles Marie said the re sic nce sVvs- 


taining students in residence 


tem 1s not an adequate home substi- 


tute for either adolescents or adults 
“Before students enroll in a school 
of nursing and after they graduate 


What is our rea- 


son for the compulsory isolation and 


they live in society 


the substitution of an artificial social 


setting during their training period 
as nursesr she asked 

Personnel and facilities in nurs ng 
education should be coordinated and 
shared as in general education, Siste1 
( harles Marie pointe | out lr th 5 
Wa preparation of nursing personne | 
could be increased while the ver-all 
economic and social burden of 
ing education is decreased 
three levels pl ictical dipl 
degree 

As a result of the upg! iding of } 
fessional nurse education ve ! r 
tewer and better schools vitl larger 
enrollments, Sister Charles Marie 
But, she cautioned, ther 
room for improvement 

About three-fifths of the cl 
of nursing a few vears ago had 


, 
Iments of less than 100 tudent 


ro 
and one-fifth of this number had té ( 
than 50 students A stud } 


that most of the ver small schoo 


could not provice 1 sound educationa 
rogram for students, she said The 
excuse for continuing the schools was 
that they were the onl ivailable 
source of nursing personnel ji the 
community she said 


Yet, the facts were thes 14 per 
cent of the 


50 students were in cities containing 


schools with fewer than 


several schools of nursing For ex 
ample, 38 of the schools were in cities 
containing five or more S¢ h ls ot 


nursil six of them were in a city 


ig, 
that had 31 schools of nursing, and 
six were in a city that had 26 school: 
of nursing.’ 

Catholic 
auspices, the need for regional plan 
ning is an absolute necessity, Sister 
Charles Marie said. “We can no more 


For institutions unde 


afford to conduct a school of nursing 
in every hospital than we can afford 
to set up a standard high school or 


college in every religious house 

















From ENT clinic to the OB ward... 

all departments find CAROLAB COTTON BALLS 
are handy and convenient to use 

completely free of nibs and wispy ends. 

They are also an economical substitute 

for sponges in many hospital procedures. 
The laboratory and dispensary 

find that they save time and money. 
Cleaning instruments and equipment, 
stopping test tubes, bottles and capsule containers, 
are all duties which can be speeded up 

at lower costs with CAROLAB. 


reasons why leading hospitals choose 


CAROLINA COTTON BALLS 


1 Uniform in size and shape 
Firm, compact construction 
Made of finely spun, 
selected long staple cotton 
Highly absorbent 
Labor-saving—ready for immediate 
use after sterilization 


Actually more economical to use 
than “home-made” cotton balls or 
other manufactured balls of same high quality 


Available in 5 standard sizes 
super 2000 per case 
special 2000 * special is same size as large 


large 2000 ® but is almost twice as dense 


medium 4000 
small 8000 


WRITE FOR SAMPLES, INFORMATION, PRICES 


manufactured 


where grown... 


Barnhardt Mfg. Co 


CHARLOTTE 1, NORTH CAROLINA 

















Absorb More... Hold More... 
Last Longer 


Carolina combines the two most efficient absorptive materials— 


cotton and cellulose—into a pad guaranteed to provide greater 


comfort for the patient, greater economy for the hospital. 


Alternating several layers of cotton and cellulose makes a more 


effective pad with the best features of both products. 


The bottom layer is of non-absorbent cotton for further diffusion 
of drainage. It is practically leak-proof—helps prevent staining 


of bedding and garments, makes each pad last longer in use. 


This schematic drawing shows the 
action of Carolab Combination Pads— 
cotton has ao retentive absorption 


cellulose hos 9 capillary absorption 


The combined action of “holding” 

and spreading” diffuses the drainage 

throughout the pad, provides — 
maximum absorption 


maximum time in use 


COMPLETE RANGE OF SIZES. WRITE FOR SAMPLES, PRICES, INFORMATION. 


ALL-ABSORBENT PADS —same as above, alternating layers of 
cotton and cellulose, but without non-absorbent cotton backing, 
are also available in all sizes. 





CAROLINA ABS 


CHARLOTTE 1. NORTH CAROLINA 


ORBENT COTTON CO. 


F BARNHAROT MFG 
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COMING 


EVENTS 





AMERICAN COLLEGE OF HOSPITAL ADMINIS. 
TRATORS, Institutes: 8th New York, New York, 
June 23-27; 8th Western, Palo Alto, Calif., June 
23-27; 26th Chicago, University of Chicago, Sept 
2-12; %h Chicago Advanced, University of Chi- 
cago, Sept. 8-12. 


AMERICAN COLLEGE OF HOSPITAL ADMINIS- 
TRATORS, Members Conferences: Region II, 
Kansas City, Mo., Oct. 20-24; Region 10, Min- 
neapolis, Oct. 27-31; Region |, Boston, Nov. 10- 
14; Region 8 East Lansing, Mich., Nov. 17-2! 
Annual Meeting and Convocation, Internationa! 
Amphitheater and Orchestra Hall, Chicago, 
Aug. 16-18. 

AMERICAN DIETETIC ASSOCIATION, Bellevue 
Stratford and Benjamin Franklin Hotels, Phila- 
deiphia, Oct. 21-24. 


AMERICAN HOSPITAL ASSOCIATION, conven- 


For the best solution to every TOAST problem... 





Savory 


tion, Palmer House, International Amphitheater 


Chicago, Aug. 18-2! 


AMERICAN NURSES’ ASSOCIATION, Convention 


Hall, Atlantic City, N.J., June 9-13 


AMERICAN OSTEOPATHIC HOSPITAL ASSOCIA 
26-29 


TION, Statler Hotel, Boston, Oct 


AMERICAN SOCIETY OF MEDICAL TECHNOL 
OGISTS, Schroeder Hotel, Milwaukee, June |5 
20 


ARIZONA HOSPITAL ASSOCIATION, Westward 


Ho Hotel, Phoenix, Nov 13, I4 


ARKANSAS HOSPITAL ASSOCIATION, Arlington 


Hotel, Hot Springs, May 


BRITISH COLUMBIA HOSPITALS’ ASSOCIATION 


Hotel Vancouver, Vancouver, Oct. 28-3! 


Fast, convenient and dependable toasting 
during busy meal times is the answer to a 
serious problem—in hospitals, schools and 
institutions. 


Undersized or inadequate toasting equip 
ment creates service delays and appetite 
appeal may be destroyed unless toast is 
served crisp, fresh and hot. 


Savory automatic conveyor type toasters 
provide the greatest toast production pos- 
sible—é6 to 12 slices per minute—and per- 
fect golden brown toast every time. 


Ask your Kitchen Equipment Dealer to show 
you how Savory can speed up food service 
and provide greater economies, or write: 


EQUIPMENT, 


INCORPORATED 
120 Pacific St., 


Newark, N. J. 


CALIFORNIA HOSPITAL ASSOCIATION, Bilt 
more and Miramar Hotels, Santa Barbara, Oct 
22-24 


SATHOLIC HOSPITAL ASSOCIATION, Aflantix 
City, N.J., June 21-26 


COMITE DES HOPITAUX DU QUEBEC, Montreal! 
Show Mart, Montreal, Que., June 25-27 


CONNECTICUT HOSPITAL ASSOCIATION, Ber 
lin Light and Power Co., Berlin, June |! 


HOSPITAL ASSOCIATION OF NEW YORK STATE 
Hotel Claridge, Atlantic City, May 21-23 


HOSPITAL ASSOCIATION OF PENNSYLVANIA 
Convention Hall, Atlantic City, May 21-23 


IDAHO HOSPITAL ASSOCIATION, Elks Temple 
Boise, Oct. 20, 2! 
ILLINOIS NURSING HOMES ASSOCIATION, He 
9 


tel Nachusa, Dixon, May 


INDIANA HOSPITAL ASSOCIATION Indiana 
Student Union Building, Indianapolis, Oct. 8, 9 


KANSAS HOSPITAL ASSOCIATION, Baker Hote! 
Hutchinson, Nov. 13, 14 


MAINE HOSPITAL ASSOCIATION, Samoset H 
tel, Rockland, June 10, I! 


MARYLAND.-DISTRICT OF COLUMBIA-DELAWARE 
HOSPITAL ASSOCIATION, Shoreham Hotel 
Washington, 0.C.. Nov. 3-5 


MASSACHUSETTS HOSPITAL ASSOCIATION, Ho 
tel Statler, Boston, May [5 


MICHIGAN HOSPITAL ASSOCIATION Grand 
Hotel, Mackinac Island, June 1!7 


MIDDLE ATLANTIC HOSPITAL ASSEMBLY, Con 
vention Hall, Atlantic City, N.J.. May 21-23 


MINNESOTA HOSPITAL ASSOCIATION, Lowry 
Hotel, St. Paul, Nov. 7 


MISSISSIPP! HOSPITAL ASSOCIATION, Hote 
Heidelberg, Jackson, Oct. 23, 24 


MISSOURI HOSPITAL ASSOCIATION. President 
Hotel, Kansas City, Nov. 19-2! 


MONTANA HOSPITAL ASSOCIATION, Havre 
Sept. 15. 16 

NATIONAL GERIATRICS SOCIETY. Sth annua 
convention and exposition, Henry Hudson Hote 
New York, May 13-15 


NEBRASKA HOSPITAL ASSOCIATION, Omaha 
Oct. 23, 24 


NEW JERSEY HOSPITAL ASSOCIATION, Con 
vention Hall, Atlantic City, May 21-23 


OKLAHOMA HOSPITAL ASSOCIATION 
Hotel, Oklahoma City, Nov. 6, 7 


OREGON ASSOCIATION OF HOSPITALS, Gear 
hart Hotel, Gearhart, Oct. 13, 14 


SOUTHEASTERN HOSPITAL CONFERENCE Hote! 
Fontainebleau, Miami Beach, Fia.. May /4-16 


TEXAS HOSPITAL ASSOCIATION, Statler-Hilton 
Hotel, Dallas, May 5-8 

UPPER MIDWEST HOSPITAL CONFERENCE Min 
neapolis Auditorium and Leamington Hote 
Minneapolis, May |4-16 


VIRGINIA HOSPITAL ASSOCIATION, Hotel Roa 
noke, Roanoke, Nov. 14-16 


WASHINGTON STATE HOSPITAL ASSOCIATION 
Winthrop Hotel, Tacoma, Oct. 15, 16 


WEST VIRGINIA HOSPITAL ASSOCIATION, Dan 
e! Boone Hotel, Charleston, Oct. 15-18 


1959 


ALABAMA HOSPITAL ASSOCIATION, Admire 
Semmes Hote!, Mobile, Jan. 23, 24 


CORRECTION 

The picture of the office of Dr. Dean 
A. Clark, general director of the Mas 
sachusetts General Hospital, Boston 
which appeared on Page 79 of the 
April isssue, should have been credited 
to Contract Interiors, In« Boston 
Owing to an oversight, this acknowl 
edgment was omitted. 
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NURSE CALL SYSTEM 
MORE THAN PAYS FOR ITSELF 





Baptist Memorial Hospital 
Memphis, Tennessee 


Equipped with “Standard” 
Royalmatic Nurse Saver 
System on ten floors, 
Intercom in X-Ray and 
Surgical Suites, 
Centralized 
Radio System, 
Doctors’ Paging System, 
Television Antenna 
System, 
Fire Alarm System 





TRADEMARK y. tyalmalic 


NURSE SAVER svsTeEm 


Here, one nurse easily 
attends 48 bedside call 
stations. Two-way voice a. | mae §= Architect 
communication with it wa C. cones, & 
patients eliminates need for “blind” buz- ta} Consulting Mechanical 
zer answering... permits making one end Electrical Engineers 
trip instead of several... eliminates Aone, que Seren 
many trips because patients’ questions 
can be answered from nurses’ floor 
station. 
The STANDARD Nurse Saver System 
saves literally miles of walking and 
countless hours of time. As a result, each nurse can efficiently handle more rooms . . . important 
personnel savings are effected... higher standards of service and improved patient-relations are 
achieved. 
Write today for complete information on STANDARD Nurse Saver Systems, Staff Registers, Pag- 
ing Systems, Music Systems or Fire Alarm Systems. And ask for the name of the STANDARD 
representative in your area. He’s a trained, experienced hospital communications man who'll be 
glad to demonstrate the Royalmatic Nurse Saver System and advise you. 





THE STANDARD ELECTRIC TIME COMPANY | _ * ‘OcAN STREET 


SPRINGFIELD, MASSACHUSETTS 





Travelling Display— ALSO MANUFACTURERS OF 


a =z—\ Watch for showing = 

——me 5) in your area. See is s pee e= o@o 
complete STAND ' ‘6  — : = . ‘ 

ARD Systems in _—— 3 L. =e 


operation Emergency leboratory Hospital Signalling ‘ Anclogue Precision 
Lighting Equipment Panels Equipment Compvtors Timers 
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New England Assembly 
Hears Discussion of 
Intensive Care Concept 
(Continued From Page 144) 
might create friction between them 
and others on the staff, he suggested. 
Nurses serving on the special care 
unit at Manchester Memorial Hospital 
do receive a 10 per cent bonus, Mr. 
Thoms reported, but he explained that 
these nurses must have served on the 
unit for two months before receiving 
the pay differential; they must agree 
to work week-end shifts on rotation, 
and they must have special training— 
“for example, they must be able to 
give intravenous injections,” he said. 
Describing the operation of a “mini- 
mum care unit” Dr. Ernest C. Short- 
liffe, associate executive director at 
Hartford Hospital, said the most im- 
portant consideration in organizing 
such a unit is to have medical staff, 
nursing and administrative depart- 
ments agree on the exact types of 
patients to be cared for in the unit. 
“The rules and regulations must be 
clearly stated in writing,” he added. 
Doctors are human beings, and they 
do have their sensible, logical sides, 
Robert Wilder, a trustee of the War- 
ren General Hospital, Warren, Pa., 
said at a session for trustees of small 
community hospitals. He described 
the administrator's job as the “most 


important single job in the hospital 
Honesty and frankness are essential in 
dealing with the medical staff, he said 
“Don't become the lonely man at 
the top,” Mr. Wilder warned adminis- 
trators in the audience. “This kind of 
isolation prevents wise decisions. It 
takes some administrators a week to 
find out what is going on—and some- 
times you haven't got a week.” 


MEDICAL STAFF ATTITUDES 

The administrator on the panel, 
Richard D. Vanderwarker, vice presi 
dent and general manager of Me 
morial Center for Cancer and Allied 
Diseases, New York, listed eight 
qualities or attitudes that are desir- 
able for a member of the medical 
staff to have: 

.. He should be concerned and 
interested in the hospital, interpreting 
its policies and problems construc 
tively for patients and others 

2. He should participate actively on 
committees and concern himself with 
improvement in the quality of patient 
care and the hospital’s educational 
program. 

3. He should be a considerate lead 
er of hospital personnel and try to 
understand that employes are not 
there to serve him personally but to 
serve the hospital and its patients 

4. He should trv to maintain the 


prope relationship between authority 
and responsibilits 

5. He should help the hospital hus 
band its resources, both professional 
and physical. 

6. He should support the hospital 
and his professional colleagues by ob 
serving hospital regulations carefully 

7. He should be willing to tak 
just and proper steps toward correc 
tion of any professional deficiencies 

8. He should understand that “neith 
er as schools are made for teachers 
are hospitals made for doctors 

During an extended discussion of 
the relationship of hospital staffs and 
boards of trustees, it developed that 
a half dozen of the hospitals repre 
sented in the audience of approxi 
mately 200 had 
boards of trustees 
mately one-third of the hospitals had 


doctors on their 


whereas approxi 


joint conference committees represent 
ing staff, board and administration 

Doctors should actively support hos 
pital fund-raising campaigns, the group 
agreed, but should not directly solicit 
their patients for contributions. Their 
proper rdle, instead, is as “spokesmen 
for the hospital,” and they may be 
helpful also in identifying patients and 
others in the community who are in 
terested in the hospital and able to 
make substantial donations 


The reason man phvsic ans do not 
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cooperate in fund raising and other 
hospital activities is that they get the 
idea that their job is just to bring in 
the patients and they have no other 
function in the hospital, a physician 
trustee in the audience declared dur 
ing the discussion. “In most cases 
phy sicians don’t have anything to say 
about running the hospital,” he said 
“They feel excluded, and therefore 
thev don't feel the same responsibility 
toward the hospital that the adminis- 
trator and trustees feel.” Existence of 
a joint conference committee is not a 
sufficient solution to this kind of prob- 
lem nm most cases the speaker added 


DISCUSSED MORE TOPICS 


In other 
heard: 

1. A warning that part-time work- 
ers in the nursing department can 
especially during off 


SESSIONS the assembly 


cause trouble, 
hours, by giving wrong medications 
“It's difficult enough for regular, full 
time workers to keep abreast of drug 
therapy; it is next to impossible for 
part-time Sarah 
Noves, clinical supervisor at the East- 
ern Maine General Hospital, Bangor 

2. An argument about use of busi- 
ness methods in hospitals. “There 
should be little difference in the way 
a hospital and a business are run,” 
lames A. Tavlor, trustee of the Hart 


people, said Mrs 


ford Hospital said, but, “I believe 
there is a vast difference in the way 
a business and a hospital should he 
run, Dr. Anthony J. J. Rourke, con 
sultant, replied. Broad principles of 
management are the same in both hos 
pitals and business, Barton K. Wick 
strum, vice president of Sylvania Elec 
tric Products, Inc New York, said 
soothing], 

3. Divergent views about hospital 
costs. Costs will go up, American Hos 
pital Association President Tol Terrell 
told the “Our product has 
improved,” he said. “If costs are high 
terrific quality 


assembly 


it is because of the 
of hospital care vou get in this part 
of the country.” 

Costs may be higher than they have 
to be, said Dr. Francis Moore, sw 
geon-in-chief of Peter Bent Brigham 
Hospital, Boston, who described mod 
ern medical care as “the most fan 
expensive luxury of ou 
civilization.” Dr. Moore said there 
should be some kind of less-than 


service for patients who do 


tastically 


luxury 
not need or cannot afford the com 
plete care now provided without im 
pairing quality 

4. Sound advice on public relations 
from a former A.H.A. staff member, 
Dr. Verne 
organization development for Beltone 
Hearing Aid Co. “Keeping the patient 


Kallejian, now director of 


mvstified can cause a lot more anxiety 
than it reduces,” said Dr. Kallejian 
“Rules are often made for the con 
venience of the hospital and not the 
patient.” 

5. An attack on organized medi- 
cine by Dr. Warren F. Draper, execu 
tive medical officer of the United Mine 
Workers Welfare and _ Retirement 
Fund. Reporting the Fund's early 
medical care history, D1 Draper said 
it became evident that in many places 
“surgical diagnoses and operative sur 
gery for Fund beneficiaries were in 
and the amount of 
surgery was far in excess of that per 
formed on others.” When medical 
societies proved reluctant to discipline 
Draper said 


ferior in quality 


offending members, Dt 
the Fund established a svstem of con 
sultation on all patients prior to hos 


pit il admission 


A.M.A. ISSUES REPLY 
In a reply to Dr 
in Washington, D. a few davs 
after the assembly, Dr. F. J. L. Blasin 
game, general manager of the A.M.A 
said Di 
abuses by physicians and that the 
United Mine Workers had “gone into 


the business of hospital and medical 


Draper released 


Draper had overemphasized 


care m competition with community 
hospitals and the private practice of 


rive clic ine 


























SPEAKING OF BOTTLES, anen'r ) 
THESE THE HANDIEST EVER 7 
GRADUATIONS ON BOTH 
LABEL AND BOTTLE mace 
(T EASY TO CHECK FLUID LEVELS 
FROM ANY ANGLE. 











AND witH THESE THUMB AND 
FINGER GRIPS, THEY’re 
THE SAFEST BOTTLES i've 
EVER #ANDLED / No WONDER 

q THEY'RE SO PoPULAR/ 
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pioneering parenterals for a quarter century 
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ELECTRIC PLANTS 


ELECTRIC PLANT 


Power outages 
can do no harm 
in this hospital 


Onan Electric Plant supplies emer- 
gency power for lighting and all 
vital electrical equipment 


An Onan Emergency Power System 
protects patients and personnel. Sup- 
plies current for lighting corridors, 
operating rooms, delivery rooms, stair- 
ways; provides power for heating 
system, ventilators, elevators, X-Ray 
machines, and other vital equipment. 

Your hospital is assured of electric 
power at all times with Onan Emer- 
gency Electricity. Operation is com- 
pletely automatic. When highline power 
is interrupted, the plant starts auto- 
matically ; stops when power is restored. 

Models for any size hospital —1,000 
to 150,000 watts A.C. 





_ 
a Complete standby systems 
at lower cost 


Onan Vacu-Flo cool- 
ing permits using air- 
cooled models in 
many installations at 
@ considerable sav- 
ing. Check Onan be- 
fore you specify. 








- 





Write for 
Standby 
Folder 


See your 
architect or 
engineer 


D.W. ONAN & SONS INC. 


3280A University Avenue S.E. 
Minneapolis 14, Minnesota 
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Kentucky Hospital Group 
Chooses Wade Mountz 
as New President-Elect 

LOUISVILLE, Ky Wade Mountz 
administrator of Norton Memorial In 
firmary, Louisville, was named presi- 
dent-elect of the Kentucky Hospital 
Association at its annual meeting here 
April 15 to 17 

Walter Chesnut, administrator of 
District One State Tuberculosis Hos 
Madisonville, was installed as 
S. Murphy 
administrator of Good Samaritan Hos 


pital 
president, succeeding W 


pital, Louisville 
Other officers are: 
ward W. Horgen, administrator of 
King’s Daughters’ Hospital Ashland 
and trustees, Arthur Carvolth, admin 
istrator of St. Luke's Hospital of 
Campbell County, Fort Thomas; Wal 
ter C. Byers, administrator of Jennie 
Stuart Memorial Hospital, Hopkins 
ville; Malcolm H. Black, Glasgow, and 
H. L. Dobbs, administrator of Ken 
tucky Baptist Hospital, 
Elizabeth D. Simmerman is executive 


treasurer, Ed 


Louis\ ill 


secretary 

The Distinguished Service Award 
of the association was given to Arden 
E. Hardgrove, who is retiring as ad 
ministrator of Norton Memorial In 
firmary, Louisville. Mr. Hardgrove is 
a past president of the Kentucky asso 
ciation 

“The public must understand that 
the cost of educational and training 
programs in hospitals is a necessary 
part of the hospital's over-all cost of 
providing patient care,” Frank § 
Groner, administrator of Baptist Me- 
morial Hospital, Memphis, Tenn., told 
the delegates. “These costs will con 
tinue to increase,” he said, mentioning 
higher pay and shorter hours for em 
ployes, more complex equipment, and 
administrative costs of insurance as 
other factors in rising costs of medical 
care. 

Dr. Aims C. McGuinness, special 
assistant to the Secretary for Health 
Education and Welfare, described the 
plan now under study by the Public 
Health Service that would separate 
hospital patients into units determined 
by their need for medical care 

“Hospitals,” he said, “are often 
overly elaborate for certain patients 
who are coming in for observation, 
stabilization or just for diagnostic 
workup.” Utilizing units of intensive 
care, intermediate care, self-care, long 
term care, and home care would re- 
duce the needs for graduate nurses 
and other highly trained personnel 
he said. (See page 73.) 

The current unemployment in the 
nation is not helping hospitals solve 
their constant shortage of personnel 
said Wilbur I. Christopher, director 
of hospital personnel services of the 
Catholic Hospital Association. Those 
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Boston Children's Medical Center reports: 


Tnoy UNLOADING WASHERS HELP RAISE OUR 
OUTPUT 17% ... WHILE CUTTING LABOR COSTS! 


Clifton W. Leavis, laundry manager of Boston's former equipment, is also greatly reduced 
350-bed Children’s Medical Center, reports a two- both because of the washers’ unloading fea- 
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unloading washers and a 60” Troy Olympic*ex- extractor baskets. These baskets are bandled 
tractor of 480 pounds capacity. by an overbead electric hoist, installed accord- 


a ‘ : . , ing to recommendations outlined by Troy's 
By increasing our productive capacity from 


6800 to 8000 lbs. per day, these new unload- 
ing machines have eliminated overtime cost. How much could you save on your laundry op- 
In addition, maintenance costs are now neg- eration with modern Troy equipment? Find out! 
ligible. Operator fatigue, a problem with the Clip and mail coupon today! No obligation. 
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“World's oldest builders of power laundry equipment” 


field engineer.” 


HP BSee © SSeSeeeseeeeoeueanueeoeeueoneee"s 


TROY LAUNDRY MACHINERY, Dept. MH-558 
Division of American Machine and Metals, Inc. 
East Moline, Illinois 

Send me detailed information on 

(1) Troy Unloading Washers 

() Troy Extractors 

) Have a Troy man contact me 


INSTITUT 


ADDRESS 
city ZONE 


ATTENTION 


Ee ee ee ee ee ee ee 


Vol. 90, No. 5, May 1958 167 





now unemployed do not have the 
skills and training that hospitals need, 
he explained. 

Speaking at the opening session 
on “Doctor-Trustee-Administrator Re- 
sponsibility in Hospitals” were Glen 
Reno, executive director of Menorah 
Medical Center, Kansas City, Mo.: 
Dr. Carl Kumpe of Covington, Ky., 
and Raymond P. Sloan, chairman of 
the editorial The Modern 
Hospital Publishing Company 

Rebecca Liles Stokes was awarded 
a $100 savings bond and a nursing 
scholarship as the winner of the asso- 
ciation’s annual essay contest — 


board of 
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Emmett R. 
Johnson has been 
the 


new ly created pe 


named to 
sition of assistant 
administrator at 
Baptist Memorial 
Hospital, Jackson 
Fla., effec 
June 2. Mr 


Johnson presently 


ville, 
tive 


Emmett R. Johnson 


is administrator 


BAKE 


H.W. DAKE 


315-317 Church Street 


and 13 


ae 


Anchor 


bd 
Dwight 4. 


SHEETS & PILLOW CASES 


SANDOW and SAMPSON 


BATH TOWELS 


Batex 


HUCK TOWELS 


R LINEN Co. 


New York 13, N. Y 


other cities 


ol 


Western Baptist Hospital Paducal 
Ky., a position he has held since Jul 
1952 | 


when the unde! 
construction He is a 


hospital was 
vraduate ot 
Northwestern University’s hospital ad 
and served ar 
idministrative Medical 
Center Hospital Ivler lex He 
president of the 
the Kentucky 
executive 
Southwide Baptist Hospital Associa 
ind a member of the Americal 


( oll ue ot Hospit il Admi istrators 


ministration course 


residenc it 


western conterence t 
Hospital Associatio 
secretary -treasuret ft the 


tion 


Ben Brewer, assistant administrator 
ot Georgia Baptist Hospit il, Atlanta 
has been named administrat vr ot West 
erm Baptist Hospital Paducah. K 
succeeding Emmett R. Johnson. M1: 
who received his master’s d 
mn hospital idministration f1 
Washington University, served his 
ministrative residency at Bapti 


morial Hospital, Memphis 


Bre We! 


vUree 


James Champer has been 
idministrative assistant at 
Weiss Memorial Hospit il 
Mr. ( hamper will b | 
when he is a ¢ 


] 


masters degree 


gin his 
duties in June 
to receive the 
pital 
ern | 


idministration fron 
He has | 
it the 


niversit\ 
istrative re side nt 


the last vear 
plove in 1956 


ind was ' 
He holds 
nedical technol 


Indiana 


cle vree in 
University of 

Claud> L. Weeks, former! 
trator of Cherokee County H 
Gafinev, S.( name¢ 
ministrator-tre tf the East 
Hospital Association. St \ 
Fla 

Conrad Peterson, who has be« 
sisting in the building fund d 
Good Samaritan Hospital Pi 
Wash 
to the 


has been 


isurel 


has been appointe d 


administrator 

Robert R. Todd has been named 
idministrator of Piedmont Hospital 
Ala succeeding iH \ 


Thornton, who resigned 


Pie dmont 


Joseph T. Prekup has been ap 
pointed administrator of McLean Hos 
pital, Waverly, Mass. Burton N. Sears 
will be the assistant administrator 
Also appointed to the staff was Henry 
J. Langevin, who will become admin 
istrative assistant on June | 

Dr. Robert M. Farrier has been ap 
pointed assistant director of the N 
tional Institutes of Health Clinical 
Center, Bethesda, Md., succeeding Dr 
Stuart M. Sessoms, who is no 
the National ¢ 


issist 


ant director of ince! 


Institute 
Robert G. McComas has 
administrative issistant it 


Highway Hospital, Brooklyn 
McComas former) 


been ip) 


pointed 
Kings 
N.Y. Mr 


was as 
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Doap/ 


MORE DOCTORS ADVISE IVORY 
THAN ANY OTHER SOAP! 


MILD, EFFICIENT, ECONOMICAL —for years and years 
Ivory has enjoyed the respect and confidence of the medical pro- 
fession. It is the soap that is used for care in the hospital as well as 
for care at home. 

Ivory’s rich, abundant lather cleanses thoroughly, yet is so mild 
that it’s safe for even a baby’s tender skin. 

If you aren’t using Ivory in your institution, give it a trial. You'll 
find it efficient and economical to use. 


PROCTER & GAMBLE 


P.O. Box 599, Cincinnati 1, Ohio 


sociated with the National Founda 
tion for Infantile Paralysis and Colum 
bia-Presbyterian Medical Center, New 
York 

Fred W. Schmid, administrator of 
Bradford Hospital, Bradford, Pa., has 
been appointed administrator of Me 
morial Hospital of Chester County 
West Chester, Pa. Mr. Schmid suc 
ceeds William H. Moore, who is re 
tiring after 10 vears as administrator 
because of ill health 

Joseph H. Powell, administrative as 
sistant at Baptist Memorial Hospital 
Memphis, Tenn., has been appointed 
assistant administrator. Mr. Powell 
who holds a master’s degree in hos 
pital administration from the Univer 
sitv of Tennessee, served his adminis 
trative residency at Baptist Memorial 


Mabel S. DeSanctis has been named 
administrator of Skin and Cancer Hos 
pital of Philadelphia. Mrs. DeSanctis 
formerly served as acting administra 
tor, and prior to that she was director 
of public relations at the hospital 


Department Heads 

Louise Stinson has been appointed 
director of nursing service and the 
school of nursing at Evanston Hospi 
tal, Evanston, Ill. Miss Stinson was 
acting director from July 1957 until 
her recent appointment She came to 
Evanston in 1955 as associate director 
of the school of nursing. Previously 
she was associate director of nursing 
education of the New York Medical 
College, Flower and Fifth Avenue 
Hospitals, New York 


Maud E. Parkes has been appointe d 
director of housekeeping at Presby 
terian-St. Luke’s Hospital, Chicago 
Previously, she was with the Veterans 
Administration Center in Los Angeles 
as chief of the housekeeping division 
Mrs. Parkes also was associated with 
the staffs of several other California 
hospitals She attended the University 
of Minnesota. At the same time it was 
announced that Carl H. Lorch has 
been named director of the laundry at 
Presbvterian-St. Luke’s. He has man 
aged commercial laundries in St 
Petersburg and Fort Mevers, Fla 

Walter H. Furman has been named 
business manager of Exeter Hospital 
Exeter, N.H. Mr. Furman previously 
was business manager at Kingston 
Hospital, Kingston, N.Y., and office 
manager of Binghampton City Hospi 
tal, Binghampton, N.Y. At the same 
time it was announced that Miriam W. 
Dodge, R.N., has been appointed as 
sistant director of nursing service. Mrs 
Dodge is a graduate of Peter Bent 
Brigham Hospital School of Nursing 
Boston 

Nancy McElroy has been named 
dietitian at North Mississippi Com 
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1. “Standard vs Disposable 
Unit Enema”: Rainier, W 
G.: and Lee, B., Hospitals 
31:50, Jan. 1, 1957 

2. Swinton, N. W., Surg. Clin- 
ics No. Am. 35:833, 1955 
Palmer, E. D.,“Clinical En- 
terology,” Hoeber-Harper, 
1957 
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may be administered in the time required 
for 1 soap suds enema.’ 


administrators like 


because FLEET ENEMA Disposable Units save 


physicians like 


because the 4's fl. oz. unit is more effective tl e or two |] 
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personnel like 
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rectal tube. Eliminates preparation and “clean-up.” 


and patients like *FEDU 
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Sodium Phosphate is gentle and the small amount of solution seldom causes 
pain or griping. 


e pre lubricated 
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each single use disposable unit contains 127 cc. Mineral Oil USP. 


Write for free copy of Rainier-Lee Time-Cost Study, 
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munity Hospital, Tupelo. : 
Mississippi State College 
Miss McElroy previously was a die- 
titian at Georgia Baptist Hospital, 
Atlanta. 

Patricia Fritchey, former adminis- 
trative secretary at Richland Memorial 
Hospital, Olney, Ill., was recently 
named business manager of the hos- 
pital. Mrs. Fritchey also will have re- 
sponsibility for the purchasing func- 
tion of the hospital. 

James Mason has been named per- 
sonnel director of Menorah Medical 
Center, Kansas City, Mo. A graduate 
of the University of Kansas, Mr. Mason 


—S—eo SS 


\ graduate of 
for Women, 


formerly was associated with an in 
dustrial firm as personnel evaluation 
specialist and labor relations repre 
sentative 

John B. King, a member of the 
business department faculty at North- 
western University since 1945, has 
been appointed director of personnel 
relations at Presbyterian-St. Luke's 
Hospital, Chicago. Mr. King has had 
20 vears of industrial experience as 
personnel director, management con 


sultant, and university instructor 


Lorena D. Jones has assumed her 
duties as executive housekeeper of 
Monmouth Memorial Hospital, 


Long 


—— —S—> > ag tt te, SO 


ae 
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Ik 
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Branch, N.]. She formerly was execu 
tive housekeeper at Reid Memorial 
Hospital, Richmond, Ind., for nearly 
five years 

James P. Hopkins has been ap 
pointed public relations director of 
Orange Memorial Hospital, Orlando 
Fla. Formerly, he 
tions director of the 


was public rela 
Florida Citrus 
Commission. He also was a weekly 
and a daily newspaper editor at one 
time 

James B. Dallas has been named 
personnel director at Tampa General 
Hospital, Tampa, Fla. At the same 
time it was announced that Joseph 
S. Haas has been appointed building 
superintendent of the hospital 

Helen B. Leavitt, formerly assistant 
director of nursing service at Seattle 
General Hospital Seattle, has been 
named director. Miss Leavitt succeeds 
Lea M. Kennedy, who is retiring after 
13 vears in the post 

Ralph P. Hebert, formerly adminis 
trator of Tri-State Memorial Hospital 
Clarkston, Wash., has been appointed 
business manager of Yakima Valley 
State School, Selah, Wash 


Miscellaneous 

Robert O. Loosley has been ap 
pointed director of program develop 
ment for Yale-New Haven Medical 
Center, New Haven, Conn. Mr. Loos 
ley is a former managing director of 
the United Community 
Detroit 
campaign director of the Greater New 
York Fund from 1950 to 1953, and 
as secretary of Brown University in 
Mr | oosle, 


who re Signe d 


Services of 


He also served previously a 


charge of development 
succeeds Hiram Sibley, 
last year to join the staff of the Amer 
ican Hospital Association 

Dr. John B. Neilson has assumed 
full-time duties as director of hospital 
services of the Ontario Hospital Serv 
ices Commission. He has been a com 
missioner since July 1955, and su 
perintendent of Hamilton General 
Hospitals, Hamilton, Ont., since 1947 
He is second vice president of the Ca 
nadian Hospital Association, treasuret 
of the (¢ 
pital Accreditation, and a member of 
the American College of Hospital Ad 
ministrators. 

John F. McCormack, formerly exec- 
utive vice president and secretary of 
United Medical Service, New York's 
Blue Shield plan, has been elected 
president. He succeeds James F. Cole- 
man, who left the position because of 
illness. Mr. Coleman will continue to 
serve as a consulting actuary. Dr. 
Leonard J. Raider, vice president, has 
been named vice president and secre 
tary. 

Cleo Frank Craig has been elected 
president of the Presbyterian — 
at the Columbia-Presbyterian Medical 


‘anadian Commission on Hos 
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Nurse, 
when will my 
doctor be here? 
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Mrs. Jones 





Easily and quickly added to your present visual domelight 


system, Executone frequently uses existing conduits or 
raceways—providing you with a modern Audio-Visual 
Nurse Call System! All accomplished with no interruption 


of service during installation! 
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costs 80¢ per bed. /t is an invaluable aid in relieving th 
nurse shortage. 
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locations 
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domelights. 
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tions help hospitals imy 
patient care and make ma 
mm use of nursing time a 
skills. Includes a summary o 
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Executone Audio-Visual Nurse 
Call Systems made by the Surceor 
Army and Air Force. Also des 
are Doctors’ Paging Systems 
epartmental Administrative 
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where there’s heavy traffic 
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Manual Door Controls 


Precision-built Dor-O-Matic 

door controls are at work in 

thousands of buildings from coast to 

coast . . . providing vital positive door control under ev2n 
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complete adaptability to contemporary design and function, 
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for completely automatic door 
controls—available in either 
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Center, New York. He succeeds Fred- 
erick A. O. Schwarz, who served as 
acting president during the last year 
Mr. Schwarz and Henry C. Alexander 
were chosen as vice presidents Mi 
Craig was formerly president and 
board chairman of the American Tel 
phone and Tel graph ( ompan 

Frank L. Gen- 
try has been ap 
pointed assistant 
to Charles S. Bill- 
ings, executive 
director of the 
Kansas Hospital 
Association, 
Topeka. Prior to 
his appointment, 
Mr. Gentry was director 
sas Veterans Commission 

Martha D. Adam has 
pointed director of the departm ! 
public health nursing of the 
League for Nursing, effective sep 
tember 1. She has been director of the 
public health nursing service t San 
Mateo, Calif., since 19458 

Charles S. Templeton has been 
pointed hospital consultant th the 
bureau of special health services o 
the Florida State Board of Health 
Mr Templeton previously was execu 
tive secretary of the North Carolina 
Medical Care Commission. He is a 
graduate of the Universit i North 
Carolina and Columbia Universit: 

Raleigh L. Smith has been elected 
president of Will, Folsom and Smith 
Inc., fund-raising and public relations 
counsel to hospitals He succeeds his 
father, Cornelius M. Smith, who with 
the late Allan Will and the late 
( harles D. Folsom founded the com 
pany in 1919. The senior Mr. Smith 
was elected chairman of the board 
A graduate of Yale Universit 
Raleigh L. Smith received his mas 
ters degree in hospital administra 
tion from Columbia University. During 
World War II, he served in the air 
force. Following an 18 month intern 
ship in hospital administration at 
Hartford Hospital, Hartford, Conn 
Mr. Smith served for two vears as 
assistant to Dr. Clement C. Clay, at 
the Hospital Center at Orange, N.] 
He was elected treasurer of Will, Fol 
som and Smith, In in 1947 and 
vice president in 1955 

Dr. Leon I. Gintzig and Dr. Wil- 
liam A. McLees have been appointed 
assistant professors in the program in 
hospital administration at the Stat 
University of lowa. Dr. McLees also 
assumed responsibility as hospital ad 
ministration conference coordinator for 
the program. Dr. Gintzig previously 
was associated with Veterans Adminis 
tration hospitals in Iowa, Illinois and 
Kentucky in an educational and ad 
ministrative capacity. Dr. McLees has 
served as administrative intern, ad 
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The only completely integrated 
Radiant Acoustical Ceiling 


Completely modern, but years beyond the experi- 
mental stage, the Burgess-Manning Radiant Acoustical 
Ceiling has been proved in many installations in 
hospitals, schools and commercial buildings. 


It is the perfect ceiling for the hospital, where 
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The Burgess-Manning Ceiling does not depend on 
air movement for heat transfer, hence there are no 
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temperature. The response to temperature controls is 
practically instantaneous, with no lag or overrun. 
Temperatures are practically uniform from floor to 
ceiling. Patients feel comfortably warm, even at lower 
than average room temperatures. 


From the standpoint of economy, Burgess-Manning 
Radiant Acoustical Ceiling is equally efficient. With 
direct contact between coils and radiant panels, 
maximum heat tronsfer efficiency is attained with 
substantial fuel economy. Maintenance costs are low- 
er. The absence of radiators, ducts, etc., means more 
usable floor space and lower initial accommodation 
costs. 
From the standpoint of comfort and efficiency, 
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ministrative resident, and research as 
sociate at the university since 1954 


Deaths 

Dr. John W. 
Cronin, assistant 
surgeon general 
of the Public 
Health Service 
and chief of the 
bureau of medical 
services, died sud- 
denly of a heart 
attack March 26. 
He was 52. Dr. Cronin, widely known 
for his leadership in the Hill-Burton 


Dr. John W. Cronin 


zimmer. 


program, entered the Public Health 
Service in 1932. From 1949 to 1956 
he was chief of the division of hos 
pital medical facilities, where he ad 
ministered Hill-Burton 
was promoted in November 1956 to 
the position he held at the time of 
his death. He was a fellow of 
the American Psychiatric Association 
American College of Surgeons, Amer 
ican Public Health Association, Amer 
ican Medical Association, American 
College of Preventive Medicine, and 
a diplomate of the American Board 
of Preventive Medicine and Public 
Health. He was a member of the 
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No. 911 
CERVICAL TRACTION 


New Zimmer cervical trac- 
tion equipment attaches 
to the bedspring frame 
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the traction remains un- 
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IMPROVED BEDLIFTER 


This is a trouble free 


=p 
SP 
Ve <. 
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Made in three sizes, 
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Light, Vinyl, service- 
able and strong. Cap 
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any size caster. 


hydraulic lifter that oper- 
ates with surprising ease 
by moving the lever back 
and forth through an arc 
of only 60°, lift range 18”. 
Fits under a bed as low 
as 5” from the floor. 
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Agents, Fisher & Burpe, Ltd 


funds. He 


board of governors of the American 
College of Surgeons 

Carl A. Erik- 
son, international- 
ly known hospital 
architect and a 
partner of 
Schmidt, Garden 
& Erikson, died 
in Chicago April 
6 Mr Erikson 
had a coronary Car 
artery occlusion two years ago but 
active again since that 
time He died at St. Luke’s Hos 
pital, Chicago building 
Schmidt, Garden & Erikson designed 


along with those of many of the best 


had been 


WwW hose 


known hospitals throughout the United 
States 

Mr. Erikson, who was 69 vears old 
at the time of his death, was a grad 
uate of the University of Pennsylvania 
whose hospitals were also designed b 
his firm, and had been a trustee of the 
university for several years 

Following his university graduation 
in 1910, Mr. Erikson was a draftsman 
for several architectural firms until 
1913, when he joined the firm of 
Schmidt, Garden & Martin of Chi 
cago, who were already well known a 
hospital architects. Mr. Erikson be 
came a partner in 1925 and, over th 
vears, he became known among hos 
pital administrators and trustees 
throughout the country, not only for 
the hospitals he designed but for his 


contributions to the hospital 


many 
literature and addresses on hospital 
regional 


planning at national and 


hospital meetings. The most recent 
project in which he had partic ipated 
actively as architect was the new head 
quarters building of the American 
Hospital Association on Lake Shore 
Drive in Chicago 

Mr. Erikson is survived by Mrs 
Erikson and a son, Carl A 
partner of Schmidt, Garden & Erik 
son. Less than a month before M: 
Erikson’s death, the firm received 
citation from the United States Navy 
for extraordinary performance in ex 
pediting and completing plans for a 
navy hospital establishment 

Dr. Arthur W. Allen, well known 
surgeon, died March 18 in Boston at 
the age of 70. He was president in 
1947-48 of the American College ot 
Surgeons and chairman of its board 
of regents from 1948 to 1951. After 
serving for many years on the medical 
staff of Massachusetts General Hos 
pital, Boston, he was appointed a 
trustee of the hospital by the Massa 
chusetts governor. From 1949 to 1958 
he was a director of the Massachu 
setts Blue Cross plan, and from 1945 
to 1953, he held a similar position on 
the board of the Massachusetts Blue 
Shield plan 


Ir., also a 
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Sy. sealed on! 
ts skin soft! 


Hollister® 


~ Ident-A-Band 


That's why it’s the best on-patient identifica- 
tion in use today — acclaimed by thousands 
of Hospital Administrators in the United 
States and Canada —and approved by the 
millions of patients who have worn Ident-A- 


Band on-the-wrist identification. 


Because it won't stretch and can't break 


Ident-A-Band is made of special nonallergenic 
Vinylite, reinforced with DuPont Mylar tor 
strength. Yet it’s skin-soft, light weight and com- 
fortable. Won't scratch or otherwise bother the 
patient. You measure the wrist with the band itself 
so that it won't be too ught for comfort nor too 
loose for security — ‘a custom fit!” Actually, even 
the tiny newborn wrist, which requires a snug fit, 
is no particular problem. And it’s so quick and 
easy to apply. Waterproof, resists soiling and eco- 
nomical too. Ident-A-Band makes your Staff more 
efficient and gives your patients that important 
teeling of security. 


PEDIATRIC 


Because it’s sealed permanently 


The special seal used by Hollister protects the patient 
against the hazards of misidentification. It seals per 
manently. It's put on. . 
tact, the band cannot be removed or the identifying data 
on the insert card be changed without completely dé 
stroying the Ident-A-Band itself! 
against patient misidentification for days — 


to stay on. As a matter of 


Here's assurance 
weeks - 
even months. That's why it’s welcomed everywhere by 
patients, nurses and doctors. 


Ident-A -Band srevents mixups 


FRANKLIN C. HOLLISTER CO., 833 N. ORLEANS ST., CHICAGO 10, ILL 








“Now. Available... 


With actual samples of 
distinctive, rich looking 
designs and the new 
satin-ribboned seals! 


Inscribe hed Bi rth (py tificates 


MAIL NOW... 


Please send me the all new ‘58 Portfolio of Hollister /nscribed 


canes - Hollister, 


” 'TAL 


STREET ADDRESS FRANKLIN C. HOLLISTER COMPANY 
833 N. ORLEANS ST. + CHICAGO 10, ILLINOIS 

















cry 





Individually air-conditioned, the 
ISOLETTE® continually draws in 
fresh air from outside the hospital 
protecting the infant from air-borne 
nursery pathogens, even when iri 
ports are open 


Isolation with accessibility: The infant is protected from nursery air by a spacious, transparent hood 
Four iris-diaphragm ports and one hinged port provide complete accessibility 


Positive humidity control with a 
® . . 
the Isolette” infant incubator offers simple valve. Constant, controlled 
recirculation of moist, fresh air 
maintains humidity at desired opti 


Greater Protection for the Premature 9 “i2n..S.5'%s 


The IsoLette, only “completely air-conditioned” infant incu- 

bator described and illustrated in the new 2nd edition of 

“Premature Infants,” may serve also as “an isolation unit in 

addition to maintaining optimal environmental conditions, and 

is particularly useful in caring for the smallest infants.” Dun- 

ham, E. C.: Premature Infants, 2nd Ed., Hoeber-Harper, New 

York, 1955 

Moreover, “The IsoLETTE™ is probably the greatest single aid 

available in the surgical care of the tiny infant it provides 

well-regulated warmth and humidity and economical oxygen con- 

centrations in a convenient working area for nurse and doctor 

. . . unsurpassed visibility . . . and convenience of handling 

rhe isolation of the patient from his neighbors and from the Precise temperature control within 
contaminated or ailing doctor or nursc is an additional safeguard a tolerance of 1°F., with device for 
Intravenous cutdowns, weighings, spinal taps and other proce- cooling as well as heating, and 
dures are all possible within its protective shell.” Lynn, H. B automatic alarm should outside 
PosTGRAD. MeD., 22:493, Nov. 1957 factors cause overheating 


the/ Ms oletre/ « 


Fresh-air-flow infant incubator by AIR SHIELDS ’ MN Ad 








Phone collect, OSborne 5-5200, Hatboro, Pa., and order with 30-day return privilege. 
IN CANADA: AiR SHIELDS (CANADA) Ltp., 8 Ripley Avenue, Toronto 3, Ont. (Roger 6-5444) 
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anaphylactic 


me Solu Cortef 


in the time-saving Mjjx-O-Vial® 


15 seconds for preparation, 
30 seconds for injection. 


I. acute anaphylactic emergencies, when the body reacts violently to drugs, antibiotics, or sera,’ swift action can save a 
life that hangs by a thread. Injectable Solu-Cortef (hydrocortisone sodium succinate) rapidly combats shock and reverses 
hemodynamic collapse. Even when epinephrine and antihistaminics fail, and only a fair response can be obtained with ACTH, 
Solu-Cortef is usually dramatically effective.? 


Administration and dosage: in acute anaphylactoid reactions, Solu-Cortef may be given in 100 mg. or 250 mg. doses, as indicated by the 
severity of the condition, and repeated at intervals of 1, 3, and 6 hours. Each Mix-O-Vial contains 100 mg. Cortef (as 133.7 mg. hydrocortisone 
sodium succinate) for intravenous or intramuscular use. if not injected immediately after mixing, refrigerate and use within 24 hours 


Supplied: As a 100 mg. and a 250 mg. Mix-O-Vial. 
ty M.J. 33:19 (March) 1957 2. Grater, W. C.: Ann. Allergy 13:191 (March-April) 1955 "Trademark, Reg. U. S. Pat. Off } Upjohn | 


References: 1. Hull, E.: Kansas y 
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ANESTHETIST Male i - 
perienced am ¢ b loctor ‘ TIVE HOUSEKEEPER 
vailable AY 1err “| womar standing!y 


N rar r , . 11 sur il responsibility large 
sts teaching, capable 
ot availab 
A NESTHESIOLO\ Boa: rtified; 1 ; cnet i 
o opr 
years experience ‘ . of api d zrhiy recommended 
lepartment 
rganiz EXECUTIVE HOUSEKEEPER Ear 
ence Dest | r ‘ st 2% years in charge lepartment 
Chicage Illir larg smal r mediun i ‘ 


ithwest 


PATHOLOGIST 
newer phi 
seeks 
d 
FOOD SERVICE MANAGER RADIOLOGIST 
pita ex perience ears nstitutions ate practice 


hos pita 


feeding 5000 Americans, 2000 natives: willing . The Medical 
) Bureau 


M, BURNEICE LARSON — DIRECT 


The Modern H 
nue (Ricag i 


FOOD SERVICE MANAGER Telephone DElawore 7-1050 
experience i food four 1 108 pitals ) 
‘ e manager 900 NORTH MICHIGAN AVENUE, CHICAGO 
ainhed t« 
ADMINISTRATOR ~— Medica M.P .H H 
tal Administration); M.S Health and Ph 
Education): eight years ssistant perint 


ent 1200-bed genera 


administrative staff, or 
in graduate medicin 
ADMINISTRATOR--MHA 
idency teaching hospita 
administrator 00-bed ur 


Member ACHA 


ex perience 
excellent pita 
tal is 

The ADMINISTRATOR—RN legree 
Administratior lé years directo 
hospital, 6 years, 275-beds; FACHA 


ANESTHESIOLOGIST—Diplomat« 
Uur 62nd Year years, director department, 250-bed hospits 
PATHOLOGIST—M.S. (Pathology); Di; 
la Pathologic Anaton Clinica Path 
4 
/ | ta 
Vodeai Por shor Bur aadd 
PERSONNEL DIRECTOR—Master's ir 


chology in 1952 organized personnel depart 
ment, 3000-bed hospital; since then has servec 


4" lirector of personne 


Training in radiology, teach 
private and hospital 


RADIOLOGIST 
Telephone R lol 5682 ing hospital; 3 years 
practice; Diplomate 
ADMINISTRATOR lical; nationally knowr 
man with impressive achievement 


INTERSTATE MEDICAL PERSONNEL 
BUREAU 


Miss Elsie Dey, Director 
332 Bulkley Building 
Cleveland, Ohio 


MHA, ADMINISTRATOR Degree, Accounting; 5 
purchasing agent years assistant administrator, and 5 years 
administrator, 120-bed Ohio hospital: MACHA 
tive assistant, large hospital; 8 months, admin- Age 9 


years, deputy director and ational medical 
lirector ery imports al Council & 
Medcal Associatior as fulfilled 
organize associatior t« its 


obligation to 
present prestige 
Diplomate preventive medicine and public 
health; recommended without any reservation 


ASSISTANT ADMINISTRATOR 
Northwestern 10 months 
medium-sized hospital; 18 months, administra- 


(Continued on e 180) 
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ANESTHETIST 
mmet 
a 
mn 
Administrator 
Red Oak, lowa 


ANESTHETIST—Nurse; opening in obstetri 

rtment; 11:00 p.o 7 
employee benefit program includes vacatior 
sick pay, and holidays. Write Personnel De 
Joseph Mercy losp 9 
Pontiac Mi 


t« an libera 


partment, St 
Woodward Avenue 
DENTAL HYGIENIST— Must 
L cours n dental hygiene 
schoo! col 

$3360-$396' 

Personne 


Hamm 














POSITIONS OPEN 


DIETITIAN—Must be A.D.A. member; 90-bed 
enlarging to 130-beds with school of nursing 
good personnel policies; 40-hour week; hos- 
pital fully approved by J.C.H.A.; salary open. 
Apply MO 216, The Modern Hospital, 919 
N. Michigan Avenue, Chicago 11, Ill 


DIETITIAN—ADA; 125-bed hospital; 40 hour 
week; salary open; to replace retiring dieti- 
tian. Contact G. L. Crutchfield, Administrator, 
Ouachita County Hespital, Camden, Arkansas. 
A.D.A. or ounsh full charge of 
in 45-bed hospital; 75 miles east 
Missouri; salary open. Apply Ad- 
Salem Memorial Hospital, Salem, 


DIE TITIAN 
department 

of St. Louis, 
ministrator, 
Illinois. 


DIETITIAN—Opening in 400-bed hospital which 
is adding 120-bed rehabilitation unit; excellent 
opportunity in therapeutic or administrative 
work for A.D.A. registered person: 
commensurate with training and 
liberal benefits. Apply Personnel 
lowa Methodist Hospital and Raymond 
Memorial Hospital for Children, Des 
lowa 


salary 
experience 
Director, 
Blank 
Moines, 


DIETITIAN 
$3840-$4740, 
ployee benefits. 
Ancora State 
Jersey. 


salary 

liberal em- 
Director, 
New 


College graduate, 
forty-hour week, 

Apply Personnel 
Hospital, Hammonton 


range 








| | 
DIETITIANS—Immediate openings 
ant director and staff dietitians at the Univer- 
sity of Michigan Medical Center: membershi; 
in A.D.A. required; salary for assistant director 
is open; salary range for staff dietitians is 
$4,344-$6,000; staff positions are open to grad- 
uating interns as well as experienced dietitians 
excellent working conditions; new facilities ar 
approved dietetic internship 
personnel benefits plus ali the 
living in a university community 
information, contact the Personne! 


University Hospital, University of 
Ann Arbor, Michigan 





for assist 


program libera 
advantages of 
For further 
Department 


Michigar 


DIETITIAN—Therapeutic; Borgess Hospital! 
340-bed general hospital: duties include cafe- 
teria, therapeutic diet planning, patient con- 
tact, general supervising and teaching student 
large full-time medical staff and 
salary open, progressive personnel 
Hospital Administrator, Bor 
Kalamazoo, Michigan 


nurses; a 
house staff; 
policies. Apply 
gess Hospital, 


DIETITIANS—Therapeutic; large teaching hos- 
pital, 6 units affiliated with Washington Uni- 
versity School of Medicine; monthly staff 
salaries begin at $300 based on a 40 hour week 
due to the need for more professional dietetic 
hours in the medical center, dietitians are al- 
lowed overtime work and are paid at an hourly 
rate based on monthly salaries; two weeks 
vacation; social security; Blue Apply 
Director of Dietetics, Barnes Hospital, 60¢ 
South Kingshighway, St. Louis 10, Missour 


Cross 


(Continued on page 182) 


| = at gastnyt s ee 
COMMUNITY'S NEW Cart Sil Dincn. alata) neem reciinacs 


Smart new designs with the unlimited flexibility of modular unirs 
and wall attached ledges. Front and Top surfaces in 15 wood grain 
inated plastic 


c 


Must be A.D.A 


t chief dietitiar 


DIETITIANS 
administrative 
(2) therapeutic 
hospital in 
week 


mem ber 
assistant 
dietitian; salaries oper 25' 
bed general process of expanding 
to 500-beds 40 hour 
For full 
Chief 
Ohic 


liberal personne 
details write to Miss Janet 


t Hospita 


policies 
I Grill Dietitiar Grar 


Columbus 15 


STAFF DIETITIANS—One teaching 
apeutic A.D.A members, 
expanded to 450-beds, located ir 
district; approved by J.C.H.A.; dietary 
ties entirely new and air conditioned 
program ntegrated with N.L.N 
school of nur affiliated with Med 
4 


search Institute ) hour week, broad | 


hospital 


policies and benefi 
Rosemary 
The Toledo 


Greenwood 


DIETITIAN 
of the A.D.A., 
harge of the 


DIETITIAN 


approved 160-bed 


Therapeutic 
hospita 
rotating shift salary 
Administrator, Milwaukee Childs 


North 17th Street, Milwauk 


week 


olors. Interior construction all metal. 


plating. Catalog available. 
+ Chests + Beds « 
Source 


OM MUNITY 
al Products Corp. 
' Park, il. 
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The heart of a hospital lies in the under- 
standing and skill of the many people comprising its 
staff. It is embodied in the attention and care given 
to each patient, young and old, by the doctors, nurses, 
laboratory and research technicians, and medical aides 
who dedicate their efforts to improving the health 
standards of the nation. 

The heart of a hospital is reflected in the confidence 
which Americans everywhere place in the hospital team. 

Training and experience offered by hospital careers 


make them among the most rewarding of occupations, 
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providing opportunity and satisfaction to those who 
wish to follow in a selfless tradition. 
On the occasion of National Hospital Week, we salute 


those who follow “Careers That Count.” 


MEALTH 


2 


fe INSURANCE 
COUNCIL 


Representing the nation’s insurance companies 


+ é 
VSuRANC 

















Isic 


DIRECTOR OF NURSES—100-bed J.C.A.H ies and pleasant workir 
P 0 § | T ] 0 N § 0 P E N approved, general hospital with 3 year diplo- able furnished apartment 
ma school of nursing; east: expansion pr deal summer climat« \ 
gram in process; good working conditions f Nursing, St. Luke 
DIETITIANS—ADA registered; positions in a social security and group hospitalisation; posi- wanna 
tion open July 1, 1958; Degree required: salary 
system of 10 new general hospitals with large open. Apply MO 221, The Modern Hospital, ASSOCIATE DIRECTOR. NURSI 
yut-patient department educational materis 919 N. Michigan Avenue, Chicago 11, Illinois TION on j : rsit t 
and visual aids being developed for the - ng clinics 
ruction of patients and families moderr 
dietary department, centralized trayveyor: em- DIRECTOR, SCHOOL OF NURSING For 


+ 





ployee and visitor cafeteria: we are still de- accredited diploma school of nursing with s 
veloping nutrition and dietary nstructions dent body of 170; Masters degree required 
hospitals n West Virginia and Kentucky Baptist preferred must be Protestant 4 
salary ranges begin at $4860 and $5340 per hour working week; salary commensurate with 
annum, depending on your qualifications: an- qualifications; excellent personnel policies, so- 
nual increments; 40 hour week, 7 paid holi- cial security, group hospitalizatior Apply MO 
days, 4 weeks paid vacation: employee health 224, The Modern Hospital, 919 N. Michigar 
program; social security plus retirement plan Avenue, Chicago 11, Illinois 
Write Miners Memorial Hospital Association, 
Box #61, Williamson, West Virginia DIRECTOR OF NURSES—Immediate opening 
DIRECTOR OF NURSES—B.S Genres in in small, com pletely modern hospital expand 
Nursing Education and experience or Masters =e SS 30-beds, new wing to open March : 
1958 with latest equipment and facilities; wil 
Degree; salary open, 40-hour week, good per- 
sonnel policies; hospital fully approved by 
J.C.H.A Apply MO 215, The Modern Hos- 
pital, 919 N. Michigan Avenue, Chicago 11, 


consider general duty R.N. wishing to ad 
vance; must have knowledge of surgical pri 
cedures; salary open, vacation, sick leave 
Illinois Apply to Administrator, Ness County Hos 
pital, Ness City, Kansas 

DIRECTOR OF NURSING SERVICE—Ex 

panding 300-bed West Coast hospital, metro- ASSISTANT DIRECTOR, SCHOOL OF NURS 
politan location; salary open; desire candidate ING—Assist with the administration of NLN 
with 2 years demonstrated progressive admin- fully accredited diploma program with univer- 


istrative experience plus MA in Nursing Ad- sity affiliation for basic sciences; 160 students 
ministration, or 6 years comparable experi- academic preparation and successful experience 
ence. Write MO 218, The Modern Hospital required; position offers opportunity for lead- 
919 N. Michigan Avenue, Chicago 11 ership and initiative; excellent personnel poli- 


(Continued on page 184) 





KOHLER ELECTRIC PLANTS 


Emergency electricity... prevents 
risk of ‘no lights, no power!” 


Kohler electric plants provide low- 

cost insurance against power inter- 

ruptions. Take over critical loads 

automatically when emergencies cut 

off regular electricity. Supply cur- jon aia 
rent for lights in operating and de- ) ai 50 KW. 120/208 volt AC. 
livery rooms, nurses’ call bells, com- Remote start 
munications, X-rays, iron lungs, 

heating systems, baby incubators, 

elevators. Sizes: 500 watts to 100 

KW gasoline, 10 KW to 100 KW 

diesel. Write for booklet B-59. 





KOHLER CO. Estoblished 1873 KOHLER, WIS. 


KOHLER or KOHLER =~ 
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How does the public measure healthfulness? 


When judging healthfulness or the sanitation of an area, the 
layman depends on his eyes and nose. Even if an area looks 
clean he will be suspicious if a noticeable “cover-up” odor 
is present. Strong chemicals used to smother institutional 
odors may Only disturb a patient, annoy a visitor and prob- 
ably make the work of your staff more difficult. 


Modern cleaning and sanitation systems, such as those 
developed by Airkem, include a combination of interrelated 
products to comfort the patient, assure the visitor and make 
the cleaning task easier. Airkem “A-3,” for example, pene- 
trates and cleans out dirt where soap and scrubbing cannot 
It effectively combats the dangers of cross infection, kills 
odors on the surfaces and in the air and leaves a clean, air- 
freshened effect. This unusual combination of properties 
results from a unique formulation. Airkem “A-3” combines 
a non-ionic, synthetic detergent, a quaternary ammonium 
sanitizer, an organic chelating agent and Airkem odor coun 
teractants. 


Another feature of the 
Airkem system is the use of 
vaporized odor counter- 
actants for laboratory oreas, 
autopsy rooms or other par- 
ticularly odorous locations 3 
Vaporized through “Osme- 
fans” or electrical dispensers 
Airkem adds a clean, fresh 
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ened effect to indoor air. Through their proper use, a hospital 

can control even a serious odor condition without resorting to 

heavy chemical smells or adding perfume overtones to the ait 
Airkem systems are instrumental in maintaining a health 

ful, enjoyable environment in hospitals throughout the 

U.S.A. Perhaps your institution, too, can use this system of 

products to advantage. An 

Airkem representative is 

always available at your 

convenience to demon 

strate how these unique 

products can assist you 


AIRKEM, INC., 241 East 44th Street, New York 17, N.Y 
Please send me information on the Airkem system of 
products for hospital use 
Please have an Airkem representative call 

Name 

Title 

Institution 

Address 


City 














eee eee 


POSITIONS OPEN 


MISCELLANEOUS INSTRUCTORS 

Surgical—-Obstetrical Room 
should have a B.S. Educa- 
tion and a minimum of two years experience 
in two of the following 
Assistant Instructor, Head Nurse 
vate 


Medical 
Operating 
degree in Nursing 
Instructor 
366-bed pri- 


positions: 


general hospital with expansion program 
completed soon; 150 student School of 
Nursing with three year diploma course. Con- 
tact Personnel Department, Milwaukee Hospi 
tal, 2200 West Kilbourn Avenue, Milwaukee 
Wisconsin 


to be 


INSTRUCTORS 
and surgical 


medical 
nursing; 
integrated 
University; 200 
fully 


qualifications 


Clinical; needed for 
nursing and obstetrical 
atter position open July 1 
gram; affiliated with Drake 
students in school; 400-bed, 
non-profit hospital; minimum 
B.S. degree, preferably in nursing education 
salary open; 40-hour work week: 20 working 
days vacation; sick benefits; position open 
immediately. Apply Director of Nursing 
Methodist Hospital, Des Moines, lowa 


pro- 


approved 


lowa 


CLINICAL INSTRUCTORS—For medical and 
surgical nursing on evening shift; liberal per- 
sonnel policies; Evangelical Deaconess Hospital! 
School of Nursing, 6150 Oakland Ave., St. 
Louis 10, Mo. 


American Appraisals help establish 
true operating costs 


Hospital administrators can establish their costs 
more accurately based on an American Appraisal 
property record and remaining life study, which 
place depreciation charges on a realistic and sup- 


portable basis. 


The 


AMERICAN APPRAISAL 


Company 


Leader in Property Valuation 
Home Office: Milwaukee 1, Wisconsin 





i 





INSTRUCTOR OF NURSES—B.S. Nursing 
Education, range $4560-$5460 new 
nurses’ home, liberal employee benefits. Apply 
Personnel Director, Ancora State Hospital 
Hammonton, New Jersey 


salary 


LIBRARIAN—Registered or equal 
of department in 45-bed 
east of St. Louis, Missouri; salary open 
Administrator, Salem Memorial 
lem, Illinois 


full charge 
hospital; 75 miles 


Apply 


Hospital, Sa- 


LIBRARIAN—Registered record: good person- 
nel policies; excellent salary 
hospital. Apply Administrator Sidney A 
Hospital, 234 Visger Road, River 
Michigan 


80-bed accredited 
Sumby 


Rouge 18 


LIBRARIAN—Medical record 
assume charge of record 
eral hospital; 40 hours 
Miss G. A. Cooper, 
land 6, Ohio. 


registered to 
135-bed gen- 
open. Contact 
Hospital, 


room, 
salary 


Woman's Cleve- 


LIBRARIAN 
Department, 
these 


Medical records Utah Health 
Salt Lake City; salary on one of 

$330-345-380-400-425 For n- 
Merit Council, 174 Social 
Lake City 11, Utah 


steps 
formation write to 


Avenue, Salt 


NURSING 
Oregon, 


MISCELLANEOUS Portland, 
is a fine place to live: The University 
Medical School 
work; Staff positions open in 
O.R. and 
$310.00 per 


of Oregon Hospital & a fine 
Medical 


Isolation units 


place to 
Surgical, Pediatric, 


beginning salary month with 


(Continued on page 186) 


months exper ce liberal ersonne po 


ypportur 
baccala 


school or 


employee 


f Nurs 
School H 


NURSIN 
and 
gical m 
gross 
Ontario 
nade for 
new fa« 
8 hour re 


week 


per month 


lays; & | 


of single 


year of 


Minto H 


NURSES 


hospital 
from Ne 
8-hour d 
furnishec 
paid hol 


eave ve 


4 weeks dependent or 


sharing 
essary 
Connecti« 
tress of 
Farms 


NURSES 


ital!” 
dependin 
practices 


General 


Registered 


salary for nurses « 


beginning 


ties for taking courses leading 


masters degrees at irs 


campus reduced tuition rates fo 
s Write for information to Direct 
r University of Oregor Medica 


ospital, Port ’ 


G MISCELLANEOUS—Head 
Duty Nurses for 


obstetrical 


General 


edical and lepartment 


irrentiy registered 


$235.00 per month, extra allowance 


head nurses; good personnel policie 


comfortable nurses residence 
tating shifts, 44 hour 
the next 1 day 


same sick time accumuiat 


ilities 
week lay 
holiday 

egal holidays per year 


train fare paid up 


service Apply Superintende 


ospital, Cochrane Ontari 


Registered for moderr 
in Greens Farms, Connect 
w York Hall-Brooke 
ity, optional or 6 days week 
i private rooms ‘ 
days annually, o eq 
acation, minimum 
ength of servic 
psychiatric expe 
registered or eligible 

cut. Apply Mary R. Walsh 
Nursing, Hall-Brooke, Box 
Connecticut Te Westpor 


plar 


Staff Come to the 

salaries 

g upon experience 
Apply 

Hospital 


Director of 


Washingtor 





No. 190 
MOSLER 


With 
Relocking Device 
for 
Tamper-Resistant 
Protection 


NOW .. . for the 
your Norcotics 


U.L. Approved. 


this unique No. 
Sofe. 
re-locking device. 


portable use os shown. 


WRITE FOR 


SERVING 
INSTITUTIONS 
SINCE 


1922 100 





first time 
con be safely 
gvarded by a “Mosler Sofe”. 


100% protection afforded with 
190 Narcotic 
it’s tamper-proof with a 


Con be furnished for a wall in- 
stallation, — bolted down or for 


Specify type of installation required. 


COMPLETE INFORMATION 


Larger models meeting all State and Federal 
Regulations for Pharmacy also available 


HAROLD 
SUPPLY CORPORATION 


FIFTH AVE. 





WEIGHS 57 POUNDS 

SIZE: 15%" HIGH, 10%" 
4” CLEAR DEPTH 

GREY ENAMEL FINISH 


WIDE 


. NEW YORK II, N.Y. 
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Ir you are interested in keeping your 
plant maintenance costs down (and who 
isn’t?), you can’t afford not to make this 
simple Barreled Sunlight paint test. Re- 
member, there’s only one place to figure 
the true cost of paint — on the wall! 


Because they’re engineered to give you 
more yardage, better one-coat hiding and 
lower applied cost per square foot for both 
material and labor, we can positively dem- 
onstrate that Barreled Sunlight paints 
actually cost less on the wall! 

Prove this money-saving fact for yourself, 
once and for all, by having a Barreled 
Sunlight representative demonstrate the 
famous “On-the-Wall” Test now, with no 
obligation whatsoever. Simply fill out and 
mail us the attached coupon today. 


Barreled Sunlight 


® 


- RON LLLP ~ 
*Barreled 2 
= Sunlight a 

Shar” 


tt 


BARRELED SUNLIGHT PAINT COMPANY 
30-E DUDLEY STREET, PROVIDENCE 1, R. |. 


On-the-Wall” paint test at no obligation 


Send me oa free copy of Barreled Sunlight ‘Engineered Color 
booklet loaded with interesting paint and color facts 


Name 
Compony 


Street 


City 


[J You bet I'm interested in cutting costs! Contact me soon to arrange on 


on 18-poge 

















PERSONNEL MANAGER 
© organize and direct program 
General Hospital, Sharor Penr 


PHARMACIST—Staff 

modern pharmacy opport 

experience in all phase 

neluding intraven« 
NURSE Senior staff; for demonstration unit > hour week 


P 0 S IT | 0 N S 0 Pp E N within coordinated nursing service; bachelor’s iain ada 

degree with preparation in public health nurs Apply MO 22 

ng in approved university program and t Michigan Avenue 

‘ years experience n voluntary agency 
Write Chairman Nursing Committee, Hunté PHYSICAI THERAPIST 
ties; salary range $70 weekly to $79; rotating don County Public Health Associatior Hur P bai nt opportur it t 
shifts with differential of $25 monthly for lon Medical Center, Flemingtor New mer nr y expand 
$:00-11:00 duty, $35 monthly for 11:00-7:30 J hospita 
i0-hour week with liberal personnel policies fringe benefits 
retirement plan, and opportunities for advance- NURSE Operating room for modern ait trator, Alpens 
ment; St. Francis Hospital conveniently located conditioned. two room suite. in 52-bed gener 
in city center. Apply Director, Nursing Serv- hospital: 12 days sick leave, 2 weeks vacatior 


NURSES—General staff parions. open in al 
divisions of nursing service including special- 


ice, 114 Woodland St., Hartford, Conn annually. paid holidays, annual bonus, 40-hour SUPERINTENDENT 
week; salary oper Apply Director of Nurses lirectly responsible 
NURSES—Staff; staff positions in al! clinical Parkview Hospital 1920 Parkwood Avenue hospital systen R 
areas including psychiatry, poliomyelitis and Toledo 2, Ohio mensurate with ex 
respiratory center in new, 800-bed air condi- on Bennet-Alder 


tioned hospital; 40-hour week: 3 weeks vaca ‘ t corporated, Gouver 
: JURSES ) supervising , 
tion annually; beginning salary: staff nurses NURSES— Psychiatric ved BPS VERS 95) 


$275 monthly; periodic increments: opportu chiatric buildings and atttendants: mature ex 

-~ te : . wo $3 » - ‘ i OR-INSTRI OR 
nity for college study through bachelor's de perienced; $3,000 per year, board, ro = a UPE RV ISOR.-|I ws T “re 
gree program Write Director of Nursing laundry available at $480 per year; social se vom: 209-bed genera 


Service, Eugene Talmadge Memorial Hospital, curity and pension. Send full information t accredited school of 1 
Medical College of Georgia, Augusta, Georgia Director of Nurses, Brattleboro Retreat, Brat hour week special « 
tleboro, Vermont perating room supervisior 
. _ . personnel policies. Apy 
NURSES— Registered; openings due to retire- Middlesex i eeeaiial 
ment; 600-bed Tuberculosis Hospital located PATHOLOGIST—New 75-bed, non-profit com Connecticut 
forty miles south of Jackson; beginning munity hospital (fully refrigerated) which wi 
salary $200 month with full maintenance; work towards full approval by JCAH seek 
merit increases; personne! policies also in- Board Certified Pathologist; finest facilities and SUPERVISOR—Clinical instructor; for 2 i 
equipment in one of the southwest’s fastest pen ward, new psychiatric NLN ax 


clude retirement pension plan, social security, 
or post cour teaching ex 


15 days vacation, 15 days sick leave, and 6 growing communities percentage arrange redited: degree 
annual holidays. Write Director of Nursing, ment opening some time in June, 1958 perience desired; salary oper Apply Nurs« 
Mississippi State Sanatorium, Sanatorium, Mis- Address all inquiries to Administrator, Park Administrator Northwest Texa Hospita 


sissippi view Hospital, P.O. Box 222, Yuma, Arizona Amarillo, Texas 


(Continued on page 188) 


mdsiats Clean Floors= 


make a good impression ™ 
for HOSPITALS S P — 


No. 1074 RULE TTT LL INS 
IRRIGATOR STAND ——" 


Adjustable, portable two Cleaning floors is easy when you have the right equip 
hook stand of heavily chrome ment... and WHITE builds the finest quality Floor 
plated steel tubing. Positive, Cleaning Equipment. No 
spring actuated, locking pin matter how large or small 
allows adjustment from 74” to the job, WHITE engineers 
104” in height. Hooks spaced have developed “just the 
1012” apart. Four leg base with thing” to do that job effi- 
non slip crutch tips. Locking ciently and easily. It will 
casters available extra. pay you to insist on 

Other Sturd-i-brite items: aunve waen you bey 


floor cleaning tools. 
safety step-ups, folding linen 9 


hampers, portable valets, cos- meaty ata - TYM- 
tumers, triple tray stands. ee 
one of the 252 Cleaning 


® See your local dealer ¢ Tools offered under one 


STU RD-1-BRITE nad. No. 156 
EQUIPMENT WHITE MOP WRINGER COMPANY 


Dept. H 9 MOHAWK STREET + FULTONVILLE, NEW YORK 
CANADIAN FACTORY: PARIS, ONTARIO, CANADA 
1079 Southbridge St. 


Worcester 10, Mass. THE ONE COMPLETE LINE OF 


PIWRITE FOR FULLY DESCRIPTIVE FOLDER MMFLOOR CLEANING EQUIPMENT 
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des boomeé ia 


DISTRIBUTORS faaay\: RT 
{ X-RAY FILM Because yours could be the diagnosis to guide the 


EXCLUSIVE 


surgeon's scalpel, nothing but a precise radiograph 
will do. World-renowned GEVAERT radiographic 
Otl0— film has proved its dependability through consistently 
fine performance, Its uniformity of quality, brilliant 


a X-RAY FILM . 
conpanaTee contrast, high speed and wide exposure latitude all 





161 SIXTH AVE add up to a most accurate analysis. Say “GAVE-ART” 
a vee a to be sure. Write for test samples 


OTHER OFFICES: 9109 SOVEREIGN ROW, DALLAS 19, TEXAS 725 N. HIGHLAND AVE.. LOS ANGELES 38, CALIF . NATIONWIDE WAREHOUSING 
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POSITIONS OPEN 


SUPERVISOR — Pediatric teaching; 37-bed 
pediatric ward, 250-bed hospital, full NLN 
accreditation, JACH; degree and experience 
preferred; liberal personnel policies; salary 
open. Apply Nurse Administrator, Northwest 
Texas Hospital, Amarillo, Texas 


TECHNOLOGIST—Laboratory; 250-bed hospi- 
tal; salary open. Apply MO 171, The Modern 
Hospital, 919 N. Michigan Avenue, Chicago 11. 
Illinois. 


TECHNICIAN—X-Ray; for large hospital in 
midwestern city; 5 years experience preferred, 
must be registered; good working hours excel- 
lent salary. Apply MO 228, The Modern Hos- 
pital, 919 N. Michigan Avenue, Chicago 11 
Illinois 


TECHNICIAN—-Laboratory; 236-bed genera! 
hospital 30 miles from New York City; inter- 
esting position with advancement in progressive 
hospital. Contact Personne! Office, Morristown 
Memorial Hospital, Morristown, New Jersey 


TECH NOLOGISTS—Medica! registered 160-bed 
general hospital, college town, 20 miles west 
of Milwaukee, major expansion program in- 
cluding new department of laboratory medicine 
started in spring of 1957; affiliation with Car- 
roll College for training of medical technol- 
ogists now in development stage; full time 
pathologist. Apply Personnel Department 
Waukesha Memorial Hospital, 725 American 
Avenue, Waukesha, Wisconsin 


Nothing Comparod 


NO. 580 EENT CHAIR 


Ideal for Clinical and Out-Patient 
Departments. Can be used for 
EENT, tonsillectomy, emergency 
limb work, etc. 


Maintenance-free, foot operated 
lift, raises chair from 26 to 37 
inches. May be fully or partially 
reclined instantly (see sketch). 


Available in choice of color 
combinations of genuine leather 
and enamel base finish. 











TECHNICIAN 
small hospital in Wyoming, 5 day week subject 


Laboratory and X-ray; for 


to call every other week: must be willing to 
help in record room and office; salary depend- 
ing on qualifications and ability Apply Ad- 
John's Jackson, 


ministrator, St Hospital, 


Wyoming 


The Medical 
Bureau 


M, BURNEICE LARSON — DIRECTOR 


Telephone DElaware 7-1050 
900 NORTH MICHIGAN AVENUE, CHICAGO 


A DMINISTRATORS— (a) medica 
director; 450-bed general hospital 
city, outside U.S. (b) Administrator: new 200- 
bed general hospital; near New York City 
$12,000-$15,000. (c) General 325-bed hospita 
preferably young man with southern back- 
ground; Flov~ida. (d) General 150-bed hospital 
college town, Mississippi (e) Assistant; 200- 
bed pediatric unit of university medical schoo 
slight preference for woman; university city 
south. (f) Assistant; 280-bed general hospital 
man required Pennsylvania ‘g) 
manager ;:voluntary general hospital, 400-bed« 
preferably one able to take complete charge 
not interested in becoming administrator: east 


MH5-1 


Assistant 
attractive 


Business 


(Continued on page 190) 


MEDICAL BUREAU—Continued 
ANESTHETISTS— (a) Twe 


five; 250-bed general hospital near 
$7500 (b) Ultra modern Pacific Island 


om plete 


pital; expanding tourist-vacation cent 
up (ec) For renowned research 
miversity affiliation; work with leadir 
cialists salary commensurate abi 

York id) Sole responsibility for department 
20-bed hospital; between Los 


Francisco, California s 


DIETITIANS— (a) 


service organization; #650 


Represent 

rector renowned iniversity 

approved dietetic training 
(c) Therapeutic cancer 
st: top salary. MH 


DIRECTORS OF NURSING 

Nurses; complete responsibility r 

ment: modern )-bed hospita 

for collegiate school most lesiral 
western city: $7200 ur (b) Director 
ing service and schoo 00-bed hospita 
students; nationally accredited; ideal 
Coast city, 50,000; $7200 ur 

lirector of nurses; 300-bed genera 
all graduate staff; opportunity to bec 
tor good salary Manhattar 
York (d) Associate director of nur 
ice and school; large reputable hospit 
ty Washing 


greater 


expansion program icini 


$8000 up. MH5-4 


EXECUTIVE PERSONNEI is 
head department, 9()-bed genera 
perience in hospital accounting re 
versity city midwest ib) Pure 
personnel directors newly creates 
50-bed genera! hospita college 
igan c) Business manager with 
degree or experience 125-bed hosy 
(d 


ersity towr Texas 
500-bed university hos 


THE CHOICE OF 
PROGRESSIVE HOSPITALS 
AND CLINICS 


NO. 39 GC/SB EXAMINING AND 


X-RAY TREATMENT TABLE 


The ideal carriage for examination, treatment and emergency work 


Hydraulic lift raises from 29%” 


low to 40%” high. 


Calibrated bar indicates 
tilt, up to 30 degrees. 

Gyno leg supports and 
shoulder braces fur 
nished unless otherwise 


specified. 


Conductive tires 
1 wheel brakes 
upholstered it 
supported Vinyl or 


conductive cover. 
Other models also available 


See this equipment at your 
Authorized Deoler’'s showroom. 
er write for brochure 


Manufacturers since 1898 
Dept. MH-5, Western Ave. at Naeher St 
Cincinnati 14, Ohie 


F.& F. Ty KOENIGKRAMER CO. 
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wew A.C.M.I. STERILE PACKAGED 


INFLATABLE CATHETERS 









Double 
protection 


..» double safety... 


ae 5 ready for instant use 
e Save nurses’ time 


-— The new A.C.M.1. Sterile Packaged Premium 
¢ Eliminate auto- 


claving expense 


Catheter is double-protected by double 
packaging, for assured sterility. Even should the 
; durable outer non-peelable package be torn 
¢ Reduce patient: 

care costs 


or cut by unduly rough handling, the 
resilient inner peelable package still protects 


ACME ALGCM @ellil ti amiaeluleeslitieluilileiilelir 


Sterilization is achieved under rigidly 
controlled conditions; and is checked by 
thorough bacteriological testing before 

each lot is released. These catheters 
. meet U.S.P. sterility standards 


and government specifications. 


FREDERICK J. WALLACE, Presider 


American (ystoscope Makers, Ine. 


PELHAM MANOR, NEW YORK 

















MEDICAL BUREAU—Continued WOODWARD—Continued 
P 0 5 | T I 0 N \) 0 P E N excellent opportunities; new hospital; Southerr perience of severa years preferably 
California; well established hospital near New southern background >-bex ys 
MEDICAL BUREAU—Continued York City; $400. (c) Medical supervisor; three nenpenee _ laree 
units, total 48 beds; no teaching; progressive apable taking 
300-bed hospital; Pennsylvania; $5000-$540 ministration ! non-r 
EXECUTIVE HOUSEKEEPERS — (a) Also (d) Pediatric supervisor; long established r« 00-bed hospits ast f) Depart 
act as assistant administrator, exclusive home nowned hospital; 200-beds; adjacent university health tires either MPH, MPHA 
for older men; wealthy suburb, midwest. (b) campus, east $5000 up, plus educationa wit x perier PH work 
Head well organized department, 250-bed hos- advantages. MH5-9 é 
pital; ideal city location; middle west; $4800 


plus. MH5-6 


Our 62nd Year . 
FACULTY POSTS—(a) Director of Educa- ADMINISTRATORS 


, ASSISTANT 
tion; 275 students; outstanding hospital, uni- AY a 0 bec 
versity affiliation; leading middle western med- ooDW ARD nosis ar treatment 
ical center; start $6800 (b) Psychiatric ly ‘ research 
medical, surgical nursing arts instructors; uni Ui ‘orhonnead Bur n with ‘ 
versity faculty status; renowned colleges of 
nursing: Master's degrees required salary 
$5000-$10,000; east, southwest (c) Student 
health counsellor, also teach nursing arts; 10 
students; 380-bed hospital; leading city, Ohio 


$5000. MH5-7 Telephone RAndolpt 


‘ £au4 


ADMINISTRATORS i Director 
istration 38 5-bed fully appr 


MEDICAL RECORD LIBRARIANS— (a) Con- 
sultant, travel throughout U.S.; supervise new 
methods installation as required; $4800, all 
expenses. (b) Chief, 250-bed hospital; excellent 
Chicago location; $5400. MH5-8 


important teaching program 

with either degree or experience 
stantial financial arrangements; cit 

(b) 60-bed, short term hospital; need « 
plan expansion program at present 
SUPERVISORS—(a) Orthopedics; large hos- temporary administrator who will becon 
pital, averages 7000 surgeries annually; com- rector of nurses; $6-7,000; midwest 
muting distance New York City; $6120, main- to be built; will expand to 80; $8,000 
tenance available. (b) Central supply capital of U.S. west (d) Trained 


(Continued on page 192) 





| Gratic | POWERFUL NEW PLUNGER CLEARS 


electricity _ | CLOGGED TOILETS 


in a jiffy! 








Clear messy, stuffed toilets 
. ’ L Cut maintenance costs with 


A HOSPITAL saiey TOILAFLEX 
PROBLEM Toilet [xi] Plunger 


; Ordinary plung don't 
Static electricity has been a constant ary plungers 


source of danget in operating rooms 
and other areas—but you can control pressed air and water to splash 
this problem with NEGASTAT ! g back. Thus you not only have 
This proven liquid anti-static solution a mess, but you lose the very 
was developed in 1952 for explosive pressure you need to clear the 
manufacturers, commercial laundries obstruction 
and the aircraft industries. It has With “TOILAFLEX”, ex 
been used by them since that date. pressly designed for toilets 
Three special formulas have 
been adapted for hospital use. 
Available in aerosol can, 12 ounce 
bottle and gallon container for 5 Dye 
hospital equipment, laundry and g down. Can't miss! 
floor applications Get « “TOMAFLEX” for your home too. 
—_ Positive insurance against stuffed toilet. 


properly. They permit com 


no 
air or water can escape. The 
full pressure plows through the 
clogging mass and swishes it 


Double-size cup, double-pressure $965 Fully 


Tapered tail gives air-tight fit Guaranteed 
Will not injure or stain skin, fabrics or other surfaces Designed to flex at any angle 


@ Safely eliminates Static Electricity e Non-toxic. 


Order from your Supplier of 
@ Contains no glycerin or soap @ Deodorizes, sterilizes Centers itself, can't skid around Hardware or Janitor Supplies 


Write for informative literature... today! THE STEVENS-BURT CO., NEW BRUNSWICK, N. J. 
Functional Products ° Warsaw, Ind. A Division of The Water Master Company 
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One slightest flaw in a gem may cause it to 
split or shatter when it is cut. And so the 
gemologist looks for consistency of quality 
in every stone. 


Consistency is important in buying uniforms, 
too. That’s why so many Purchasing Agents, 
rather than dealing with many suppliers, one 
for patient gowns, another for operating room 
apparel, still another for kitchen, nursing, 
and other departments, have learned that 
Angelica’s complete line of uniforms gives 
them, consistently, all the advantages they 
had hoped to get: 

CONSISTENT HIGH QUALITY... High standards 


in choosing materials for durability, color- 
fastness, and shrinkage-control. 


4 mts, 


Send Today 

For Your Copy 
Of The New 
Angelica Catalog 


2 
- 
a 
> 
© 


Of Hospital Apparel 


WHAT CAN A PURCHASING AGENT LEARN 


FROM A 
DIAMOND 
EXPERT? 


CONSISTENT ECONOMY... longer wear--savings 
in repairs -- fewer replacements -- add up to 


more for your money.” 


CONSISTENT COMFORT... you can always be 
sure that all Angelica garments are full cut and 
always true sizes--no skimping on materials 


CONSISTENT SERVICE... Fifty trained sales 
men, strategically located warehouses 
and largest stocks of any hospital apparel 
manufacturer assure you of fast delivery 


CONSISTENCY... Yes, that’s the answer in dia- 
monds or uniforms; the reason so many Pur- 
chasing Agents now look to Angelica to supply 
uniforms for all personnel in all departments 


1427 Olive St., St. Lovis 3, Mo. + 107 W. 48th, New York 36. N.Y. © 110 W. 11th, Los Angeles 15, Colif + 177 N. Michigan, Chicago ! 
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INTERSTATE—Continue: 


ADMINISTRATOR— (a) 100-bed hospital, Wis 


POSITIONS OPEN Re TOR ital, Wi 


. stat (ec) 45-bed Ohio hospital d) be 
WOODWARD—Continued AP csetene _— 


hospital, Pennsylvania 





EXECUTIVE HOUSEKEEPERS— (a) Quali- 
fied initiate, conduct inservice programs, su- 
pervise large department; hospital now ex- 
panding to 500-beds; New York City area 
(b) State tuberculosis hospital, 600-beds; col- 
lege community 25,000; Carolinas (c) Super- 


DIRECTORS OF NURSING a) 


$50-bed hos 


pital; east; $8,000 (b) 275-bed Ohio hospita 


$7200 c) Directors, nursing service: $6-7( 


TECHNICIAN (a) Laboratory to $6,000 
Laboratory X-ray $5,000 south 

vise large staff in modern department, volun- southwest 
tary general hospital 500-beds; minimum $4800 

Pacific Northwest. (d) Assistant 


staff of 50, plus some administrative responsi- 


supervise MEDICAL RECORD LIBRARIANS —To $650 
bility in entire department; very large, modern 
general hospital large New England city hospital, Massachusetts. (b) 200-bed new hos 
(e) Full charge department, 250-bed general pital, east (c) 400-bed Ohio hospita $42 
hospital; residential suburb, university medical id) 300-bed California hospital e) Mode 


center; southeast hospital, south: $400 


INTERSTATE MEDICAL PERSONNEL 
BUREAU 
Miss Elsie Dey, Director 
332 Bulkley Building 
Cleveland, Ohio 
ASSISTANT ADMINISTRATOR—(a) 350-bed 


hospital, New England (b) 185-bed hospital 
mid-west ic) R.N. 165-bed hospital, east 


SHAY MEDICAL AGENCY 

Blanche L. Shay, Director 

55 East Washington Street 

Chicago 2, Illinois 

NURSING COORDINATOR— University 
coordinate program for preparation of bot 
registered and degree seeking students; 4 year 
COMPTROLLER — (a) {75-bed eastern hos- nursing program; Masters of Ph.D. preferre: 
pital (b) Business manager-accountant; 125- but will consider excellent experience in nur 


100 bed hospitals, Ohio (c) 225-bed hospital, ing administration; will have rank of ass 
midwest ciate professor; to $9500 


(Continued on page 194) 


for efficient, 


EXECUTIVE HOUSEKEEPER— (a 00-bed 


ENGINEERED 


SHAY—Continued 


DIRECTORS OF NURSING ai M 
0-bed hospita 235 department 
Masters Degree: man 
Direct school of r 
ogram; Masters 
East; 160-bed hos 
degree not required 
d) Middle west ¢ 
200,000 require good 
administratior to savut 
hospital; overall directior 
nursing department 
choc of nur 
r including 
kitchen, bedroon 
DIETITIANS 
ita y4 we 
I Administrs 


ital; expandir 


tal expanding t 


MEDICAL EMPLOYMENT SERVICE 
59 East Madison Chicago 2, Ill. 
ANdover 3-5663-64 
Alfred E. Riley, R.N., MSHA Director 


ADMINISTRATORS ny 
pital; south; salary oper 
pital; south; salary oper 
hospital; southeast hist 


! \0-bed hospita 


economical service 


Combination ARM, LEG 
AND HIP TANK, Model 
HM 650 .. . Stationary, 
stainless steel unit for hy- 
dromassage and subaqua 
therapy. Water mixing 
valve is thermostatically 


controlled. 


LITERATURE ON REQUEST 


Combination THERAPEUTIC 
TANK AND POOL, Model HM 
1200 .. . A special stainless 
steel tank permitting a com- 
bination of passive and vol- 
untary exercise with hydro 
ond manual massage, while 
avoiding the necessity of at- 
tendant entering the water. 


ELECTRIC 
CORPORATION 
REACH ROAD, WILLIAMSPORT, PA 
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in every @-=-—=.3 DOOR CLOSER 


IT'S NO ACCIDENT that Rixson door closers require 
so little attention, maintenance or replacement 
Integrity in the selection of raw materials, pre- 
cision manufacturing, careful assembling and 
testing . . . these have been traditional with Rixson 
for nearly 60 years. But, EXPERIENCE, the im 
portant factor in Rixson quality, has been in the 
making since Rixson produced the original “‘check- 
ing floor hinge.”’ 


thousands of door closers and observing how they 


In manufacturing hundreds of 


meet the rigors of public usage, an invaluable 
EXPERIENCE has been acquired. With every prod 
uct improvement and new product development 
this experience is a guiding hand, just as experi 
ence guides the trained Rixson representative 
who serves you in the field. Rixson quality is 
always identified with smooth, trouble-free door 
closer performance through the years. The 


Rixson door closer you specify is always guaran 


teed, but 


your best guarantee /s quality in the first place 


eS ee 


| =D 


Leeman] 


CANADIAN PLANT 


THE OSCAR C. RIXSON COMPANY 


I 
! 
i 43 Racine Road 
I 
‘ 


9100 west belmont avenue ¢ franklin park, illinois 
Rexdale, Ontario 
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Ce vniitn nun. a = 


chief; male; large laboratory; metropolitan city MARY A. JOHNSON ASSOCIATES 
; Illinois; salary $550 per month; administrative 
MEDICAL EMPLOYMENT—Continued duties. (b) Bio-Chemist MS or Ph.D 13 West 62 Strect 
ASSISTANT ADMINISTRATORS—(a) 50-bed nee Seay C50) and up. (6) Glin, 200-0: 
7 i. ~ hospital; $400 per month (d) Chicag Mary A. Johns 
hospital; Colorado; salary $500. (b) 250-bed registered: $400 and 
-gisterec 00 id up 
hospital; Ohio; salary open {c) 60-bed hos- . . 
pital; Virginia salary open (d) 300-bed hos- FINE SCREENING BRINGS BI 


pital north; salary open Our ec ful 
DIRECTOR OF NURSES—(a) 300-be« { . 


souri; MS Degree, registered 
COMBINATION ADMINISTRATORS — (a) 30- paid 
bed new hospital; Utah; seeking administrator 
and anesthesia combination. (b) 40-bed hos- 
pital Texas; combined X-Ray and anesthesia a = 
duties. (c) 50-bed hospital; south; seeking a ANESTHETISTS 
person skilled in anesthesia and administration 
salary open; coast location; resort area 


tudy f positior 


produces maximum efficiency 


(a) Nurse anesthetist 
bed hospital; near Chicago; salary beginr 
$500 per month; 40 hour week 
hospital; Wisconsin; $600 per month 
female (d) other areas in hospita 
BUSINESS MANAGERS—(a) 250-bed hospi- or female $500 to $750 per month 
tal; Illinois; salary $550 per month; accounting 
background necessary (b) 200-bed hospital 
Ohio; salary open. (c) 100-bed hospital; New X-RAY TECHNICIANS 
England; salary open salary $300 to $325 

100-bed hospital; $2 
PERSONAL DIRECTOR—(a) %00-bed hos- ex perience 
pital; Ohio; salary open 


FOOD SERVICE MANAGERS—(a) Large HOUSEKEEPERS—(a) Male 
food management company; has four vacancies hospital; salary open b) 400-bed hos; 
for experienced managers; hospital work also Chicago; male; assistant position open: salar 
industrial area; salary range $500 and up open (c) 200-bed hospital east: salar 

of commission fee paid Illinois area, female preferred (d) 100-bed hospita 
metropolitan city salary open 


(Continued on page 196 








CROSS INFECTION 


If you are worried about cross infec- 


why I’m sure 

when | say 
“IT’S 
STERILIZED!" 


tion in Baby Incubators then consider 


tte kt i ho 


the Armstrong DeLuxe H-H Incubator. 


eeaoad 
My hospital depends heavily upon my sterilization techniques, but I 
shoulder the responsibility easily. So can you! All the answers you 
need are in this 


No hidden ducts or air passages 


FREE A.T.1. STERILIZATION KIT everything open, smooth and easy to 
including the “Survey of Hospital Practices." 
Make this valuable, informative kit your standard reference. It clean. Write or free-phone Us and 
reflects the latest thinking of leading doctors and medical authorities, 
and gives you: P } ' 
1. Step-by-step methods for all types of sterilization. we'll tell you why this incubator is 
2. Descriptions of modern sterilization indicators for every phase of 
your work. 
3. Actual samples of quality color-indicator sterilization aids: 
steriLine Bags, SteamClox, Nipple Caps, Sterilometers, the new screw driver —and easy t k 
steriLabels and steriLine Tubing, and many others. ) y ° eep clean, 


ASEPTIC-THERMO INDICATOR COMPANY too. 


ee | 


Aseptic-Thermo Indicator Company 
11471 Vonowen Street Dept. MH-5 


Send North Hellyweed, Colifernie THE GORDON ARMSTRONG CO., INC. 


Please send me a FREE A.T.1. Sterilization Kit 


for your rae 
s Cleveland 15, Ohio CHerry 1-8345 


FREE Kit [ioe 
now! _ @ e 


Address 
City Zone Stote 


eeeeeeeeceseweseweeeeeeecead 


simple and easy to clean (without a 


502 Bulkley Building 
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Ayerst presents 





NEW nonflammable, nonexplosive 


“FLUOTFIANE® 





(2-bromo-2-chloro-1:1:1-trifluoroethane) 


A PRECISION ANESTHETIC 


the most significant advance 


in inhalation anesthesia 


since the introduction 


of ether 


offered to anesthesiologists only after 


clinical trial in more than 20,000 cases 





‘ 


“Fluothane’ 


“Fluothane”’ 
“Fluothane”’ 
“Fluothane”’ 
“Fluothane”’ 
“Fluothane”’ 


“‘Fluothane”’ 





is of outstanding significance because: 

provides rapid induction of anesthesia 

allows rapid recovery with quick return of faculties 
does not increase bronchial or salivary secretion 
minimizes capillary bleeding 

causes minimal incidence of nausea and vomiting 


permits safe use of X-ray and electrocautery during anesthesia 








“Fluothane” is available now to anesthesiologists. Further information on this new preci- 





sion anesthetic can be obtained from the Medical Department of Ayerst Laboratories. 


Ayerst Laboratories * New York 16, N. Y. * Montreal, Canada 
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Fiuvothane” is supplied in the United States by 
arrangement with Imperial Chemical Industries, Ltd 
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PLACEMENT BUREAUS FOR SALE SCHOOLS—SPECIAL 
NURSING AND MEDICAL BOOKS INSTRUCTION 


DOROTHEA BOWLBY ASSOCIATES We have in stock every nursing or medica 
8 South Michigan Avenue Chicago 3, Il book published. Lowest prices with unexcelled 


Suite 618—ANdover 3-5293 service. Write Chicago Medical Book Company 
. 0 0 “Ved 


Dorothea Bowlby, Director 





The CHICAGO LYING-IN HOSPITAL AND 
DISPENSARY of the University of Chicag 
Jackson and Honore Streets Chicag offers a six-months course in OBSTETRIC NURS 
Il'inois one J 
. ING t ualified a t ses he cours 
A Specialized Employment Service for Med- > quale graduate aur The « 1 


P , _ includes all phases of maternity nursir The 
ical and Hospital Personnel. (Men and Wom Steey end uned beapitel encioment beusht and : ‘ , 


en.) For Administrators, Personnel Directors, student may elect experience in one specia 
‘ pete — sold. Large stock on hand for the physician 

Business Managers, Dietitians, Physicians : ; area for two months of the course. Moderr 

Directors of Nurses, Therapists, Pharmacists hospital and laboratory. Write for what you 


, : : attractively appointed kitchenette apartments 
Medical Record Librarians, Anesthetists, Pub- want or have for sale 


x 2 < are provided. Adequate allowance is made for 

lie Relations Directors, Housekeepers, Bac- HARRY D. WELLS tal . saa , 
. . . . . : oo € unary or urther informatior 

teriologists, Biochemists, Medical Technologists, 400 East 59th Street, New York City 

X-Ray Technicians, Food Service Managers. write tc the Director of Nursing, 5841 Mary 


All inquiries from applicants are kept strictly land Avenue, Chicago 37, Illinois 


confidential. SCHOO PECIAL 
INSTRUCTION UNIVERSITY oo " ona 


INDIANA MEDICAL BUREAU ne oe 
212 Bankers Trust Bldg SCHOOL FOR LABORATORY TECHNI- 


Indianapolis, Indiana 
CIANS—Duration of course, 1 year. Tuition 


Opportunities in most areas for Administra- 
tors, Medical Directors, Anesthesiologists, Pa- 
thologists, Radiologists, Resident Physicians, Association. For further information, write 
Laboratory and X-Ray Technicians, Therapists, 
Medical Records Librarians, and all areas of 
supervisory hospital and medical personnel 600 S. Kingshighway, St. Louis, Missouri 


$100.00; approved by the American Medical 


the Director of Laboratories, Barnes Hospital, 





VISIBLE 





ST. MARY'S HOSPITAI Minnes 





nesota, offers a fifteen month 
for those records to dhahliige: to Giabitten: nm 
which you make frequent i Weil ced ladies ts oa te 
. modern anesthesia. Enrollment dates February 
reference or postings. ae iidiel Win. Aiea. ee 
spondence to Director, Department 


thesia. 


You can find, refer and post to ACME VISIBLE 
records faster because 
Indexing titles are clearly exposed GRADUATE HOSPITAL OF THE UNIVER 
Unnecessary to remove the card = SITY OF PENNSYLVANIA offers a four 
Refiling and possible misfiling eliminated 


month course in operating room technic and 


ACME VISIBLE record systems save TIME and MONEY for you. management to registered graduates of ac- 


Business Office ° i-Rey credited schools of nursin t 
’ ools o ursing. Registration fee 
Admission Office @ Laboratory 

information Desk & Switchboard @ Nersing 20.00. Full maintenance and $30.00 monthly 


R iR $s rgen ash allowance ven pply Director « 
y y g App t ) to f 
¢ 


Services of the ACME VISIBLE representatives in Nursing Service, 1818 Lombard Street, Phila 
helping you to analyze your record requirements, a. a on 

select or design forms and equipment most practical 

for the purpose, are available without obligation. 


ACME VISIBLE RECORDS, INC., Crozet, Virginia 


Please send us booklet 
~ #997 “Hospital Record Efficiency” [) #975 Acme Flexoline Catalog H-558 months supplementary clinical course in Ob 


The PROVIDENCE LYING-IN HOSPITAI 


offers to qualified graduate nurses a fou 


#971 Acme Tray Cabinets & Cord Books 
stetrics Full maintenance and stipend of 


sentative call. Dote —__ ee 
ey we: oe $75.00 a month is provided. For full informa 


i in Acm isibl ipment f = ___.._.. records : 
CD We are interested in @ Visible Equipe ~ kind of record tion, apply to the Director of Nurses, Provi- 


Hospital Attention dence Lying-In Hospital, Providence 8, Rhode 


City Zone. State . Island. 
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Diagnostic pneumoperitoneum showing injection 
of air into peritoneal covity. Patient has had 
previous pneumoperitoneum examination. Radio- 
graph on viewbox shows omount of air present 
and octs as guide for further insuMation. 


How can every exposure be 


After vou ve taken advantage of every factor for 
exposure reduction—change to Kodak Roval Blue 
Medical \-rav Film, the fastest film available. and 
cut MaS still further. Excellent results will be 
obtained when Royal Blue is developed for 5 
minutes at 68 F, or the equivalent, using Kodak 
Liquid X-ray Developer and Replenisher or Kodak 
Rapid X-ray Developer. 


Order from your Kodak x-ray dealer 


EASTMAN KODAK COMPANY, Medical Division, Rochester 4, N. Y. 
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High Capacity Laundry 


Equipment 


Open End Washers with 
Automatic Supply Feeders Life- 
time stainless steel or baked 
enamel finish in cabinet or con- 
ventional design with a choice 
of manual, semi-automatic, or 
fully automatic models in 25- 
50-75 and 100 lb. capacities. 
Washers can be equipped with 
automatic supply feeder to 
save valuable time on every 
washer load. 


Drying Tumblers Simple, pre- 
cise controls. Foolproof construc- 
tion and capacities of from 16 
to 100 Ibs. Proven by years of 
satisfactory service throughout 


the world. 


“Self-Balancing” Extractors 


Five sizes, 10 - 15-25-50 and 85 


lb. capacity with automatic 


“self- 


balancing” feature to reduce vibra- 
tion and eliminate need for precise 


loading. Larger models can 


be 


equipped with right or left hand or 
double transfer trays to speed up 
production in transferring laundry 
from washer to extractor to dryer. 





Newly Designed Sim- 
plex Master “Deluxe” 
lroner. A 56” single or 
double operation Mas- 
ter lroner in gas, elec- 
tricity or steam. Capac- 
ity, durability and low 
overhead. Also avail- 
able a 48” Super lroner 
in gas and electric 
models, manufactured 
by the oldest, most re- 
liable name in lroners. 


Full descriptive literature on any of the above equipment will 


be mailed promptly upon request. 


Write .. 


SPEED QUEEN 
A Division of McGraw-Edison Co. 
Speed Queen and Simplex Commercial Dept. E 
Ripon, Wisconsin 


Buy Berbecker skin needles today, intestinal needles a 
year hence—no matter which you buy or when, the 
quality will be the same. Berbecker Surgeons’ Needles 
are made by English needle crafters whose art has been 
handed down from generations With them, inspection 
is drastic and quality a religion! 


For over 50 years, these needles have been the first 
choice of critical surgeons; they know they can depend 
upon them. Sold only through dealers 


BerBecker SURGEONS NEEDLES 


Made in England ns and Hospita 
JULIUS BERBECKER & SONS, INC., 15H E. 26th ST., NEW YORK 10 


Remember... 


for quick, de- 
pendable protec- 
tion to nursing 
bottles .. . use 
the original 
NipGard* covers. 
Exclusive patent- 
ed tab construc- 
tion fastens 
cover securely 
to bottle @ For 
High Pressure 
(autoclaving) . . 

for Low Pressure 
(flowing steam) 





! 
*PATENTED | | 


NipGard 


DISPOSABLE 
NIPPLE COVERS... 


provide space for identification and for- 
mula data . . . instantly applied to nipple; 
Save nurses time...cover both nipple and 
bottleneck. Do not jar off. No breakage. 
Use No. 2 NipGard for narrow neck bottle 

. use No. H-50 NipGard for wide mouth 
(Hygeia ye bottle. Be sure to specify 
type desired 


Your hospital 

THE QUICAP COMPANY, Inc supply dealer has 
10 N. Markley St NipGards. Profes- 
Greenville. South Carolina aaa on 
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Pigeons, specifics and fate... 


onsidered 


choosing 

and bad 

alchemists seek 

ate. In 

manner, many modern men 

f medicine choose X-Ray hilms by 
i hoice of tate However, those 
knowledge able ne areas O ray 
techr iques have arned specify 
\nsco as the X-Ray material having 
rhe ltimate diagnostx readability 
trick of fate, this clear, read 

mage that o1 ly Ansco quality 
hims provide \ readability based 
m the films’ ability to distinguis! 
betrween the delicate gradations that 
discern the elusive conditions and 
make them clearly readablk Ansco 
X-Ray materials, truly a specihc! 
ANSCO, A Division of General Ani- 
line and Film Corporation, Bing- 


hamton, New York 
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from the production lines 
of the nation’s 
leading manufacturer 
of sliding hardware 
comes complete lines of hospital 
cubicle curtain hardware, 
designed to meet every 
operating condition and 
engineered for fast, quiet 
and dependable performance. 


Seamless 1” 0. D. 

tubing for suspended 
installations. In brass, 
chrome plated | 
or aluminum with ; 
anodized finish. 


Open seam with sliding 
units within track. 

Ball type hooks 
equipped with flexible 
beaded chain. Same 
track finishes as above. 


* A complete engineering department 
is at your service, prepared to assist you 
in the proper determination of hardware 
as well as in the adaption of hardware 
to existing hospitals or to new construction. 


Full range of cubicle curtains, in 
pleasing pastel colors are available. 
Write for price list and swatch book. 


Write for new catalog 
giving full descriptive 
information. 


rm? Hospital Equipment Division 


PULLEY & HARDWARE CORPORATION 
69 High Street West Nyack, New York 


Representatives in principal cities 


HOSPITAL 
FLOOR 
PROTECTORS 


For Tables... Bassick 
Rubber Cushion Glides 
slide easily and quietly on 
broad, flat, hardened steel 
bases. Rubber cushions 
absorb shocks and sounds 
and spread the weight to 
prevent denting. 


For Carts... Bassick Di 
amond Arrow Casters 
Series 69) swivel easily on 
two level ball races, roll 
quietly on non-marking soft 
rubber tread wheels. Whee! 
brakes optional for use on 
beds. 


For Laundry Trucks... 
Bassick Plate Casters 
(Series H99 medium heavy 
duty or Series H68 light 
duty) roll smoothly, swivel 
easily, have soft rubber 
tread wheels to protect 
floors. 


See these and other Bassick floor protectors in your 
Hospital Purchasing File or write for Bulletin HPF -57. 
Tue Bassicx Company, Bridgeport 5, Conn. Jn Canada: 


Belleville, Ont. 


ARINC MORE RDS OF CALL NS 


8.5! 


WanimG CASTERS BO 
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Save money with 


EE 


THE BALANCED TOWEL 


A— You can save money with any Nibroc towel. 
With Nibroc in the natural shade, of pure cellu- 
lose fibre ...in multi-fold and single-fold. With 
Nibroc white, in the new “white magic” finish 
St ceamtiie ...in multi-fold and C-fold. 

Perfect balance in absorbency, wet strength, softness, 
reduces waste—lowers cost. New delayed action dis- 
penser cuts usage—up to 20%. When bought with 
Sofwite® and Softan® Toilet Tissue the unit price is less. 
Result: Even more savings! Ask, too, about Nibroc indus- 
trial wipers, windshield wipers, cabinets. 

Look under “Paper Towels” in Yellow Pages for name 
of nearest distributor. Or, write Dept. PN-5, Boston. 





BROWN (i§ COMPANY 


150 Causeway Street, Boston 14, Mass. 


Mills: Berlin & Gorham, New Hampshire 
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Specialists in: 
Fire Alarm Systems 
Electrical Clock Systems 
Hospital Systems 


Hospital Patient Observation 
(Closed Circuit TV) 


Audible Signals 
Annunciators 

Coded Paging Systems 
Synchronous Clocks 
Transformers 


Contact Devices 
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our business is communications 


»@ gentle chime a ieee Man blasting horn... 


or a comple te audio-visual COMMUN i ation sustem 


Sperti Faraday leads in the instant sound or sight communication sys- 
tems that speed today’s business or institutional contacts. Whatever 
your problem, whether simple or complicated our engineers are at your 
service to assist you in designing the system that suits your needs. 

This service is available to architects without obligation. Simply call 
your nearest Sperti Faraday representative or write to Sperti Faraday, 
Inc., Adrian, Mich. In Canada, write Sperti Faraday of Canada, Ltd., 

Montreal. 


SINCE 1875 DESIGNERS AND PRODUCERS 


OF VISUAL AND AUDIBLE SIGNALS 
fahaday Inc. 


ADRIAN, MICHIGAN 
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WHAT’S NEW FOR HOSPITALS 


Edited by BESSIE COVERT 








TO HELP YOU get more information quickly on the new products described in this section, we 
have provided the convenient Readers Service Form opposite page 236. Check the numbers 
on the card which correspond with the numbers at the close of each descriptive item in which 
you are interested. The MODERN HOSPITAL will send your requests to the manufacturers. 
If you wish other product information, just write us and we shall make every effort to supply it 


Linen Truck strone (Italian Vegetable), Chicken Vege Water Mattress 
Is Power Driven table, Vegetable Beef and Turkey Noodle Now in Conductive Rubber 


‘ | ‘| . ' lo The individual-servic« ns will ce u ‘ | V0 ' Water Mf 
leavy a nen in be carried on 


} ! ’ T eT s ‘ d Se 
he Model 1114 Linen Truck without strain cw Ips in ready-t ! 
pl-ounce institutiona 
ply soup in condensed 
new soups bring to a total of 20 the 
in the Heinz line. H. J. Heinz Co 
Box 57, Pittsburgh 30, Pa 


For more details circle 2408 on 


Syracuse China 


in Variety of Styles 

4 variety of stvles 
now available in Sy1 
pitality Patterns. Stro 


ittractive patterns ire 

china constantly being ! “lI ea ft I for ti! t tel I ! ind 

very institutional need is durable t tty rtable and can 

hattery operated power! 
loaded truck 


dry to linen 


china resists breakage and reduce re | { rib t tr hvperpvrexia 
lacement costs. The Hospitality line the 1 cl ell luring 


I 
I 


- as twenty-three open stock pattern iva ce! ‘ na Rub 
with little ible for all institutional needs Svracuse er tt : nd non 
The push China Corp., Dept. $-358, 1858 W. Fayette | Davol 
the unit St.. Svracuse. N.Y. Rubber Co Providence 2, R.1 


the truck For more details circle 2409 on mailing rd 4 ’ 


<< pa ; . he Continued on page 204 
i braking 


unit her e handlk on ; Os released 








even if the tr should be on an incline 


The tru i ) move I reverse by 


turning the hand! ntrol ir i counter 
lockwise dire wr 
} } 


Powered y emthe wo 6-volt or one 


12-volt battery, the unit is ipable of many 


hours of use ‘ I ech ging A battery 

harger iy | gged int the con a mos 

enient outlet located in the drive unit 

when neede« er 1 shut off by i 2 4 

switch located below 1 handle when wit Geerpres 


ae eee wepedhvemaraty we —— ... finest, most efficient mop wringer 
een nian available for cleaning floors. Fast- 
acting interlocking gearing wrings mops 
dry with minimum effort. No splashing 
to soil clean floors and walls. yi 
Four Heinz Soups “AY Sturdy galvanized buckets 
in Institutional and Vending Sizes : a touch on rubber-wheeled 
casters. Electroplated 


mounting erate i warning 


& Jarvis Inc., Palmer, Mass 


For more details 


zec DUCKe’ 


Four new soup varieties h ive been added 
to the line of Heinz foods. They are offered 


not only in consumer sizes but in 5l-ounce “ELOOR-PRINCE” q n WRINGER, INC. 


“Chef Size” for institutional service and in Mopping outfit for P.O. BOX 658. MUSKEGON. MICH 


$%-ounce individual portion tins for soup mops to 24 ox 


vending machines and lunchroom counter 





service. The four new soups include Mine 
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WHAT’S New 


Colorful Serving Trays 
Are Light and Strong 

4 new line of serving trays is availabk 
from Wear-Ever. Combining the color and 
durability of vinyl with the strength and 
light weight of aluminum, the new Beauti 
Trays are available in five different sizes 
three rectangular and two oval. Perma 
nently bonded to aluminum, the gray linen 

















ind sun tan vinyl will not fade or discolor 


ind the trays can be washed in dishwasl 








ers. The tray bottoms are in coral liner 
ind British brown. Beauti-Trays are 

structed for long service and will not warp 
crack, scratch or peel The finish is re 
sistant to acids ulcohol and spotting 
Wear-Ever Aluminum, Inc., New Kensing 


ton, Pa. 
For more details circle 41! on mailing card 














Esophageal Stethoscope 
for Anesthetist 

The acoustical transducer of the new 
Ohio esophage al ste thoscope is located in- 
side the body cavity and alongside the 


Ballroom, Empire Room, Dover Room— Hotel Monica, Santa Monica, Calif. trachea to give more audible heart and 


Contractor & Designer—Joseph Illig & Sons—Los Angeles respiration sounds. The anesthesiologist or 


anesthetist wears the self-retaining ear 
piece, which is available for either left or 


For Unsurpassed Sound Proofing right ear and in medium or large sizes. It 


is designed for comfortable, continuous use 


specify FOLDOOR because... he cometing tube The ‘complete i 


includes a French transducer 
French and 18 French are also available 


. .. the new dual sound-retardant FoLpoor can cut sound Ohio Chemical & Surgical Equipment Co., 
transmission better than any other fabric covered folding i pao 
door on the market. That’s no idle claim—it’s supported by 
impartial scientific laboratory tests. a ae re 

Think what this new development means to you. Take the of Wetraded Aluminum 
Hotel Monica, for example. They found they could schedule Extruded aluminum alloy shell is used 
two simultaneous social functions in their Ballroom—with no to fabricate the new Norton 703E surfac 
fear of the dance band’s down-beat drowning out the con- ae Se eae Tae Say Fae 
vention speaker in the other section. That means double 
usage—double revenue—from existing space. 

You can apply this same principle wherever you have 
meeting rooms—your school, your church, your restaurant. 
Whether planning new facilities or remodeling old ones, it 
will pay you to investigate the new Holcomb & Hoke dual 
sound retardant Fotpoor. You'll be space—and money— 
ahead. 

For complete details, call your nearest FoLpoor distributor tional design complements the structural 


—or write us direct. simplic ity of modern doors. It can be fin 
ished to match the door hardware and can 
be used on either side of the door. It is 
ruggedly constructed with full rack and 


HOLCOMB & HOKE MFG. cO., INC. pinion dependability of operation. The 7031 
1545 Van Buren Street + Indianapolis 7, Indiana is engineered to serve indefinitely with effi 


. ciency, low maintenance and durability 
on Consde: Fetteer of Const 108, Genteal oF Norton Door Closer Co., Berrien Springs, 


Installing distributors in all principal cities Mich. 


For more details circle 2413 on mailing card 


® (Continued on page 206) 
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ASTI olttem eitvenletel 
e aS modern as 


If your architect specifies Crane plumbing, you can 
answer this question “‘yes’’. 








One of the reasons is the advanced design of 
Crane fixtures—developed with the help of doctors, 
technicians, architects, engineers, and hospital ad- 
ministrators. Another is Crane Duraclay—the all- 
ceramic material developed especially for large 
hospital fixtures. Duraclay has all the beauty of 
fine residential fixtures—plus the ability to resist 
extreme thermal shock. (Easy to clean, too! 

Another modern feature of Crane plumbing is the 
Dial-ese control—an exclusive faucet that practi- 
cally eliminates maintenance. First, because Dial- 
ese lasts longer than ordinary faucets. And when 
repairs are necessary, just remove the low-cost unit 
intact and put in a new one! 

Dial-ese controls operate easier, too. They’re Crane's exclusive Dial-ese—the only really modern 
factory lubricated and close with water pressure, not water control. Closes with the water pressure to prevent 
against it. Nearest thing to a dripproof control dripping, reduces water and fuel bills 
ever designed. 

Why not talk to your architect about Crane 
hospital plumbing before you build or remodel? 


THE 
PREFERRED 
_ PLUMBING 


CRANE CO. 8365S. Michigan Ave., Chicago 5 - VALVES - FITTINGS - PIPE - PLUMBING « KITCHENS - HEATING - AIR CONDITIONING 
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WHAT'S NeW 
tion. The flat-surfaced round design is Pre-Signal Station for 


Flat Pull-Out Surface 
on Fire Alarm Station unobtrusive, vet it is easily seen because systems. Both models are listed by Under 
of the red finish. The unique design pre writers Laboratories. The Standard Ele« 
Springfield 2, Mass 
“06 on malion 


use with Pre-Signal 
! 


vents false or unintentional alarms when tric Time Co.. 
struck by an object or brushed in passing For more details 
as the lever must be pulled to sound the 

alarm. The pull lever is easy to grasp but 

cannot be restored to its flush position once Serving Carts 
an alarm has been initiated, thus serving for Hot Food Handling 
as a flag or signal indicating that the sta Three new types ot Ther 
rhe station i food service carts are now 


tion has been operated 
mobile food handling lin 


ope ned with a special key for rese tting 
[wo types are available in the new 
alarm station, Model 700 with either non 


There are no projections on the new coding continuous ringing fire alarm system 


Standard Single Action Fire Alarm Sta- or Master Code systems, and Model 705 





By Any Test 
PURE LATEX’S Best .......... 


ind is describec 
4 4 National Sanitation Foundation 
For Surgical Tubing HB and HBS heve Th. 
ee ee storage compart vents bel 
three flat pans and equipped 
movable stainless steel slick 





serving top ot 

or five steam tablk 
trolled by a separ ite 
dividually insulated 


for iid food storage Franklin 


food or 
Products Co., 400 W. Madison St.. Chi 


cago 6 


Bor m 


Danish Design 
for Chair That Folds 
A full sized cl vit 
RLP Pure Latex Tubing anit to dled 
makes stronger, more No. 575 Chait 
air-tight connections Tensile, meenmen 
for long ser 


Flexible and resilient RLP 

Pure Latex Tubing returns 
to its original shape even 
after extreme rough usage 


Tougher RLP Pure Latex 
Tubing withstands more rough 
treatment with less danger 
of tearing or breaking 
colleges and universities, hospitals l 
for More Jobe Done Better, others where there is hard usage 
rhe attractively styled chair features the 
More Economically Specity unusual strength of the Rastetter steel 
- site hinge and brace constructior rt I 
unites the front and back leg units 
the seat frame for strength and easy fold 


PURE LATEX TUBING ing rhe No. 575 is available in fruitwood 


THE TUBING THAT CAN BE mahogany, maple, sand and walnut fin 


STERILIZED AND USED AGAIN AND AGAIN ishes, with the seat cushion upholstered 
range of colors 


Available from your dealer in 6 standard with leatherette in a wid 
surgical sizes and 24 laborator and grains. Louis Rastetter & Sons Co., 
1326 Wall St., Fort Wayne, Ind. 


For more details circle #416 on mailing card 


Rubber latex Products, Inc., Cuyahoga Falls, Ohio 
(Continued on page 210) 
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{dvertisement) 


Disposable Syringe Medication 


A Review of Advantages and Three Outstanding Examples 


AY INCREASED TREND toward the acceptance and use of 


disposable syringe medication is evident in hospitals 
throughout the country. Many “standard” hospital paren 
teral products are now being offered in this relatively new 
dosage form by pharmaceutical firms. Consideration of 
some of the advantages of disposable items helps to ac- 


count for this increasing demand. 


Assured Sterility 
Since some manufacturers (e.g., Organon) supply a com 
pletely sterile disposable needle and syringe with the 
cartridge of medication, the danger of inducing infectious 
hepatitis or pyrogenic responses in patients is greatly re 
duced. In addition, the disposable units may also reduce 
the incidence of serum sickness and anaphylactoid rea 
tions in hospital personnel. Protection is afforded the 
person preparing the injection, since no withdrawal of a 
needle from a vial is necessary. Thus there is little risk of 


puncturing or scarifying his skin. 


Expedites Medication and Charges 
The time consumed by nurses and pharmacists in prepat 
ing injections is greatly reduced through use of disposable 
units, since these are always ready for immediate use. This 
allows nurses to spend more time in actual patient care 
in addition, since the disposable unit is completely used 
up after each injection, the patient need not be charged 
for a full multiple-dose vial nor need the hospital pharmacy 


assume the loss for a partially used vial. 


Vo Waste 
Precision dosages are assured in the disposable units. This 
decreases waste of medicament, facilitates inventory con 
trol, and increases the efliciency of the hospital pharmacy. 
In addition, central supply operating costs are reduced 
through fewer syringe breakages, and reduced need for 
washing, assembling, sterilizing and storing hypodermic 
equipment. 
Better Patient Psychology 

Patient comfort and well-being are increased when the 
patient becomes aware that the needles are used only once 
and discarded. In addition, each needle is new, burr-free. 


and sharp, minimizing the pain on injection. 


Economy 

Some manufacturers (e.g., Organon) price their disposable 
units so that the hospital pays only the cost of the medica- 
tion itself plus the manufacturer's cost for the disposable 
needle and syringe. This helps make medication admin- 
istered in disposable units economical, and, when the other 
advantages of disposable units are considered, a real ad- 
vance over the use of standard hypodermic equipment with 
multiple-dose vials. 
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In line with the trend toward increased hospital usage 
of disposable syringe medication, Organon Inc. of Orange, 
New Jersey, a pharmaceuti« al firm with more than two 
decades’ experience in the manufacture and marketing of 
quality parenteral products, recently introduced three of 
its hospital products in disposable unit form. Thess 
produc ts are ( ortrophin Zinc, | iquaemin Sodium, and 
Adrestat® (1 
package containing a l-cc cartridge of medication and a 
sterile B-D 


Organon disposable unit is unique in that the needle and 


Kach of these products 1s available in a 
Disposable Syringe. The packaging ol this 


syringe are packaged in a sterile plastic bag, assuring ste 
rility to the moment of use 

Cortrophin Zinc is Organon’s exclusive aqueous sus 
pension of long-acting corticotropin | ACTH) with zin 
hydroxide. It provides therapeutic ACTH activity for fa 
longer periods than can be obtained with ACTH in any 
other vehicle. In disposable units, Cortrophin-Zinc 1-c« 
cartridges are available in two strengths: 40 U.S.P. units 
of ACTH per cc, which provides ACTH activity for 
more hours, and 20 U.S.P units of ACTH per cc, which 


provides ACTH activity for 36 or more hours. With its 


2 o1 


wide range of indications (over 100), Cortrophin-Zine in 
disposable unit form is a valuable hospital item 

Liquaemin Sodium (Heparin Sodium) is America’s first 
and finest heparin. Its usefulness in the prophylaxis and 
treatment of thromboembolic and atherosclerotic disease is 
well established. In disposable units, Liquaemin Sodium 
l-cc cartridges contain 20,000 U.S.P units of heparin 
sodium (approx. 200 mg.) in aqueous solution. This 
strength and form of Liquaemin provides prolonged anti 
coagulant activity equal to that of the same concentration 
of heparin in gelatin, and without the inconveniences of 
a gelatin menstruum. 

{drestat (F ) is Organon’s systemic hemostat (Carbazo 
chrome Salicylate) indicated in the prevention and control 
of bleeding and oozing. In disposable units, Adrestat (| 
l-cc ampuls contain 5 mg. of adrenochrome semicarba 
This form 


of Adrestat (F) is particularly useful in emergency clinics 


zone (as 130 mg. carbazochrome salicylate* * 


and for pre and post-operative use 

Further information on these three products as well as 
extra copies of this article jor use in presenting the advan 
tages of disposable syringe medication to Formulary or 
Therapeutics Committees may be obtained by writing to 
Hospital Sales Department, Organon Inc., Orange, N. J 
References: Bogash, R. C. and R. Pisanelli, Hosp. Met. 80:82 
(Nov.-Dec.) 1955. Hunter, J. A., et al., Hosp. Mgt.. (Mar., Apr 
May) 1956. Skolaut. M. W.. and W. H. Briner. Bu dmer. S Hosp 
Pharm., 14:675 (Nov.-De« 1957. Tinker, R Bull. Amer. S 
Hosp. Pharm., 13:319 (Jul.-Aug.) 1956. (These references indicate 
sources of factual material and do not imply use of th preparations 


described herein.) 


*T.M. Reg. Becton, Dickinson & Co **U.S. Pat. Nos. 2,581,850; 2,506,204 
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flare 
column 


STOOLS 
AND 
TABLES 


Another 


anger? 


Exclusive! 


STRIKING! 


TODAY'S NEWEST DESIGN 


> ea aa, ich! 


WIDEST CHOICE OF COLORS 


em ed oe OS i irFeTIME CAST CONSTRUCTION 


Only “CHE” offers you the distinctive, trend-setting 
beauty of new “Flare” design in your choice of Solid 
Bronze, Aluminum, Cast Iron, Chrome Plate or 20 life- 
time porcelain enamel Decorator Colors .. . plus a wide 
selection of modern upholstery fabrics. And famous 
“CHF” Cast Construction assures money-saving lifetime 
durability—carefree maintenance! New “Flare” design is 
another example why leading architects and designers 
specify “CHF” for that “award-winning look! 


new matching flare 
TABLE BASE 





New “flare” table base as seen in famous 
Cherry Lane Restaurant, New York City 

available in Solid Bronze with cast 
iron base in Bronze or choice of 20 life 
time porcelain enamel Decorator Colors 


WRITE TODAY FOR NEW 
COLOR CATALOG 


See award-winning installations, 
new interior design ideas, plus 
complete line of “CHF” Stools 
and Tables 


THE CHICAGO HARDWARE FOUNDRY CO. 


“Dependable Since 1897” 
4158 Commonwealth Ave. e NORTH CHICAGO, ILL. 





208 


Feel Safe... 

Be Safe.. 

Install 

Fairbanks-Morse Standby Generators 


Those who are responsible for public safety—in schools, 
hospitals, theaters, hotels and similar places—can protect 
lives and property better when F-M standby power gen- 
erators are on the job. 

F-M generators are available in capacities from 600 to 
2500 watts for portable service, to 100 kw. for permanent 
installations. These units are available with manual and 
automatic starting systems. AC current. See AIA File 
29a/Fa, or write to Fairbanks, Morse & Co., Chicago 5. 


@ name worth remembering when you want the BEST 


® FAIRBANKS-MORSE 





GENERATING SETS * MAGNETOS + PUMPS 
DIESEL LOCOMOTIVES AND ENGINES 


WATER SYSTEMS * 
moTORS * SCALES * 





A NEW 32 PAGE REPRINT ON 
PULMONARY 
FUNCTION TESTING 


CONTAINS— 


How to plan a Pulmonary Function Program 


Equipment necessary for office or small hospital 
What Pulmonary Function Tests 


What Pulmonary Function Tests cannot « 


can dk 

kc 
Equipment necessary for all Pulmonary Function 
Proper kymograph speeds for Pulmonary Functior 
Results of tests and treatment 

and case histories 


Helium method for Residual Volume—directions 
quired and calculations 


Spirograms, x-rays 


Open circuit method for Residual Volume—direction ipparat 


required and calculations 


Arterial saturation in many forms of Pulmonary function disorders 


with charts and explanation of conditions 


@ Bronchospirometry—indications, contraindications with des« ription 
of apparatus 

@ Bronchospirometer catheter resistance 

@ Fluoroscopic estimate of Pulmonary Function—what it does 
to look tor 


@ Plus many other items of valuable information 


WRITE FOR FREE COPY TO 


WARREN E. COLLINS, INC. 


Specialists in Respiration Apparatus 
555 HUNTINGTON BOSTON, MASS. 
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OW. e e with LINDE’s expanded service 
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..emore hospitals can have LIQUID OXYGEN! 


LiINDE’s new ATX liquid oxygen storage and con- 
verter unit is just what many hospitals have been 
waiting for! It offers the greater convenience. efh- 
ciency and economy of a liquid oxygen system. 

Liquid oxygen for the ATX unit is supplied by 
your local LINDE distributor as well as directly 
from Linpe. The unit can be installed on a level 
area of 5.x 5 feet. No capital investment on your 
part is required, 

If your location or consumption rate has made 
it impractical for you to utilize oxygen in liquid 
form, find out now whether you can benefit from 


this new ATX unit with local service. 





For information, call your nearby LinpE Distrib- 
utor or LINDE office. Or write Dept. F-5, LINDE 
ComPANY. Division of Union Carbide Corporation, 
30 East 42nd Street. New York 17. N. Y. Offices in 
other principal cities. In Canada: Linde Company, 
Division of Union Carbide Canada Limited. 


mei ite). 
oF NS i=) ) 8) = 


TRADE-MARK 


The terms “Linde” and “Union Carbide” are registered trade-marks of Union Carbide Corporation 
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Keeps liquids HOT or COLD 
GRAND NEW Stanley PITCHER-SERVER 


Wall Bracket 
For Extra Convenience 


Handsome chrome-plated wall 
bracket holds pitcher-server 
snugly and safely. Padded lining 
protects polished chrome finish. 
ORDER FROM YOUR SUPPLIER 
OR WRITE: 


STANLEY INSULATING DIVISION 


of Landers, Frary & Clark, New Britain, Conn. 


SAVE G07 
filing floor space with VERTI-FILE 


Your most effective way to gain floor space and save rent is with 
vertical filing by modern Deluxe Verti-Files. In a 250,000 file- 
folder file installation, old-fashioned drawer files occupy 1,704 
sq. ft. floor space, but Deluxe Verti-Files use only 754 sq. ft 
Compact Deluxe Verti-File is free-standing, rigid shelving by 
America’s leading boltless steel-shelving maker. Call your nearby 
Deluxe dealer (see yellow pages) or write for Catalog 416. 


DELUXE METAL FURNITURE COMPANY, Warren 16, Pa. 
A Division of Royal Metal Manufacturing Company 
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WHAT’S NEW 


Wilson Surgical Gloves 
Wrapped Ready for Sterilizing 

Rapak is a new package holding one pair 
of Wilson surgeons’ gloves ready for the 
sterilizer. Gloves are put up in a double 
envelope of two-way stretch cr pe Kraft 
paper after dusting with Ethicon Bio-Sorb 
They are packed with gauze pads in each 


wrist, a disposable soft paper drape and 
a pac ket of Bio-Sorb, then sealed with 
color indicator tape on which the glove 
size is stamped. The Kraft paper wrapper 
may be reused 

The companion Economy Pack deliver 
the gloves in a singh envelope without 
gauze pads in the wrists. This package can 
be sterilized in a muslin outer wrapper 
Gloves from size six to size nine are avail 
able in either Rapak or the Economy Pack 
The Wilson Rubber Co., Div. Becton, 
Dickinson & Co., 1220 Garfield Ave. 8.W.. 
Canton 6, Ohio. 


For more details circle #417 on mailing card 


Fiberglass Chair 
Has Wall-Saving Design 

The rugged, heavy gauge steel under 
structure of the new Brunswick all-purposé 
chair is designed to protect walls and to 
permit stacking as many as eleven chairs 
in one stack. The resilient, free standing 


resistance welded frame and the com 
pound-curved seat and back of high im 
pact fiberglass plastic form a sturdy chair 
functional in design, light in weight and 
easy to maintain. The “Wall Saver” is 
available in flame, sky blue, champagne 
and mist green. It is a practical chair 
suited to use in patient rooms, cafeterias, 
offices and other areas where a sturdy 
lightweight chair is needed. The Bruns- 
wick-Balke-Collender Co., 623 S. Wabash 
Ave., Chicago 5. 
For more details circle #418 on mailing card 


(Continued on page 21 2) 
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AMERICAN MODERN at tts best 
in architecture...in door closers 


A continuing series of outstanding office buildings, churches, schools, 
hospitals and industrial structures using NORTON DOOR CLOSERS 








Architect: Mackie and Kamratt 


General Contractor: Thon 


Offices of Champlin Oil & Refining Co....Fort Worth, Texas 


Serving as headquarters for a chain of operations 
that extends from the Gulf of Mexico to the 
Canadian Border, the structure above is considered 
to be one of the most modern buildings in the 
Southwest. Genuinely modern it is, too, not only 
in appearance but in every detail right down to the 
door closers...a Norton Inador Closer on every 
interior door 

The compact, powerful INADOR mechanism 
is fully concealed in a mortise in the top rail of 
each door so there is no conflict with the archi- 


NORTON |) ge 
MADOR® ZG) 
For Streamlined 


{A} 
ign... } 
Modern Desig 
+. 
Available with (A) regular arm (8) 


and (8) holder arm .. .4 sizes 
to meet al! standard requirements 
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tect’s design. Their mechanism, moreover, is of 
the rack and pinion structure designed and built 
to provide the same rugged dependability that has 
kept so many Norton Door Closers in continuous, 
trouble-free service for periods up to 30 years 
and more 


For complete information about these and other 
Norton models, consult the current NORTON 
catalog. Write for a copy today if you don’t 
already have one. 


A complete line of Norton 
Surface-type Closers is available 
for installations where 
concealment is not essential 


NORTON 


DOOR CLOSERS 


Dept. MH-58 ¢ Berrien Springs, Michigan 





WHAT'S NeW 


Serv-Mobile Food Units 
Available in Varying Sizes 


The Ideal 


Serv-Mobile “4” 


illustrated 


When Henry Ford made 
his first automobile, 
HERRICK refrigerators were 
well on the road to 
becoming a leader in the 
food preservation field. 





TUnnICh 


Jie BPuvBoral of Rbpreyotalbre 











~ 


HERRICK Model TSSé6é 
Top-Mounted Reach-in 


*Also available with white enamel finish 


You can depend on HERRICK 
for reliable, trouble-free service 


Refrigerators 


Freezers 


\% 


Walk-in Coolers 


is one of a line of newly-designed mobile 
hot and cold serving units for varying food 
requirements. In addition to the “4,” with 
four top sections and four storage areas, 
the Serv-Mobile is also available with two 
or three sections to serve varying numbers 
of patients and personnel. It is designed 
for central food preparation for loading at 
the preparation area and to transport large 
quantities of bulk food while maintaining 
proper serving temperatures of both hot 
and cold items. At the same time, it pro 
vides a serving unit at the feeding area 
whether cafeteria or tray set up area 


The of the food 


conveyor have square pans with an adapter 


new models mobile 


STAINLESS STEEL* 
REFRIGERATORS 


Combine modern beauty 
and efficiency with 66 years 
of pioneering leadership 


HERRICK’S reputation for modern 
scientific design, superior quality and 
maximum convenience is built on a 
solid foundation of trouble-free 
service to generations of refrigerator 
users. Extra-value features have made 
the HERRICK name highly respected 
everywhere. Specify HERRICK Stain- 
less Steel for the tops in beauty and 
cleanliness. You'll like HERRICK. 
—ae ae Typical Installations — —— — 
HERRICK Refrigerators are 
Performance-Proved at: 
| Abbott Hospital 
Minneapolis, Minnesota 
| Tampa Municipal Hospital 
Tampa, Florida 
| Belleville Memorial Hospital 
| St. Louis, Missouri 
| St. Vincent's Hospital 
Indianapolis, Indiana 
Tinley Park State Hospital 
| Tinley Park, Ilinois 
| Kenosha Memorial Hospital 
| Kenosha, Wisconsin 
| Woodward State Hospital 
| Woodward, lowa 


HERRICK REFRIGERATOR COMPANY Waterloo, lows 


WRITE DEPT. M FOR NAME OF NEAREST HERRICK SUPPLIER 


Phe 


serving 


round door 


for 
vertically 


soup 


the 


pots open 
ce 
standard 200 series 


thre« depths The 


Is adaptable to any nu oF 


and units are 
signed to accommodate 
steam table 
Serv-Mobile 


combination of food items 


pans in 
rive 
is separ ite con 
trol switches permit use of wells and com 
partments for hot or cold foods. The 
of stainless steel and the 


sturdy chassis frame with bumpe r assembly 


units 
ire constructed 
ind eight-inch rubber tired wheels make 
them easy to handle. The Swartzbaugh 
\ifg. Co., Murfreesboro, Tenn 


For more details circle 2419 on mailing card 


Verifax Bantam Copier 
Is Low-Priced and Efficient 

Efficient operation is combined with low 
the Kodak Verifax Bantan 
The 14-pound unit em 


bodies new simplicity of design and fun 


price in new 


( opier compact 
tional copying features and is the first Veri 
tax Copi rto« mploy a curved glass pl iten 
The low 
copying by enabling large hospitals to hav« 
The 


can pr 


price permits point-of-need 
copiers available at all places of need 


administrator or other executive 


pare Verifax copies of pertinent informa 


tion easily and quickly with the new 
Bantam Copier for distribution to 
sonnel, staff or others 

The Bantam oc« upies only 13% by 
inches of desk space and will produce up 
to five copies of any typed, drawn, writter 
or printed original at a materials cost of 
ipproximately 24% cents per copy. East 
man Kodak Co., Rochester 4, N.Y. 


For more details circle 2420 on mailing card 


Electronic Air Cleaner 
Reduced in Size 

Reduction in size of the well 
as in cost features of the oft 
electronic air cleaners introduced by Minn« 
A cell that employs a 


new voltage gradient in the plate section 


units as 


are new line 


apolis-Honeywell 


is responsible for reducing the size of th 
new units while increasing their efficiency 
The cell unit will handle 


with a one-third decrease size 


air 
the 


ot 


new 
ith 
overall units 

Available in four models, the 
cleaners are designed to fit 


electronic 
au into an 
installed air conditioning fan system with 
The 
duces maintenance and decorating costs by 
dirt from while 
a constant supply of clean air 
without odors or irritants. Minneapolis- 
Honeywell Regulator Co., 2820 Fourth 
Ave. S., Minneapolis 8, Minn. 
For more details circle #42! on mailing card 


(Continued on page 216) 
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removing incoming air, 


ensuring 


The MODERN HOSPITAL 





Are your water conditioning plans 
in step with 
your expansion plans ? 


Up to 44% more Soft Water from the 


ELGIN “DOUBLE-CHECK” 
WATER SOFTENER 


This remarkable output is from a softener of 
given size using a given type of zeolite, The 
Elgin “double-check” design accomplishes this 
prevents loss of costly zeolite — saves salt 
Both automatic and manual types available 


Dealkalizers prevent corrosion of steam con- 
densate return lines and equipment. 


Deionizers are being used by hospitals to pro- 
duce mineral-free water, equivalent to distilled 
water for many purposes, and produced at a 
fraction of the cost of distillation. 


Deareating Heaters supply dollar-saving pre- 
heated boiler water free of objectionable CO 
and oxygen 


Elgin services also include modernization of ex 
isting softeners when feasible. By adding “Double- 
Check" manifolds and refilling with new high 
capacity zeolites, capacities of old softeners—any 
make—have been stepped up from 3 to 10 times 
Our representative will be glad to determine what 
can be accomplished by modernizing your softener 





It will pay you to make adequate, up-to-date water condition- 
ing part and parcel of your expansion plans. If you don't, you 
may find later that it will cost you a lot more to catch up with 
your needs. 


Commendable though they are, not all of today’s great ad- 
vances have been made in facilities for diagnosis and therapy. 
Water conditioning techniques have been moving ahead too 

. and there is no better example of new and better ways 
than you will find in Elgin water conditioning products and 
services. 


Some of the Elgin products that have a place in your plans 
are high-lighted here . . . the remarkable Elgin “Double-Check”’ 
Softener that gives you 449% more soft water from a softener 
of given size .. . Elgin Dealkalizers to increase life of return 
piping . . . Elgin Deionizers to replace distillation at a big 
saving . . . Elgin Deareating Heaters to cut fuel costs and 
prevent corrosion. 


Yes, whether your hospital is large, small, old, new, or ex- 
panding, Elgin’s longer and broader experience is the modern, 
practical, efficient, and therefore economical answer to your 
water conditioning problem. 


Write for Bulletin 611C, or, better 
still, let us put you in touch with 
your local Elgin representative. 


ELGIN SOFTENER CORPORATION 


144 North Grove Avenue * Elgin, Illinois 


Representatives in Principal Cities © in Cenada: G. F. Sterne & Sons, Brantford 
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“Will somebody please find Jensen!” 
(With pagemaster® you’d find him in seconds!) 


How often do you waste enormous amounts 
of time and energy—send your blood pres- 
sure soaring—because you can’t find key 
people when you need them? 

With a PAGEMASTER selective radio pag- 
ing system by Stromberg-Carlson you can 
reach the people you want instantly. You 
can measure the value of PAGEMASTER in 
terms of time, sales—even lives. 

Here’s how it works. Jensen is equipped 
with a transistorized pocket-size radio re- 
ceiver. When you want to contact him, 
you call him by phone. If he’s away from 
his usual location, your switchboard oper- 
ator sets his private code signal on the en- 
coder (a compact unit located next to the 
switchboard) and flips a switch. 

Instantly his receiver—and no other— 
responds with a pleasant, but command- 


STROMBERG-CARLSON 


A DIVISION OF GENERAL 


$ 


= Pagemaster Sales « Rochester 3, N. Y. 


% r 
Fag 


ing signal. He knows he’s wanted, picks up 
the nearest phone and reports. The page 
automatically repeats 
every 20 seconds. As 
many “‘Jensens’’ can 
be equipped with re- 
ceivers as you want. 

You can have a 
PAGEMASTER system 
engineered to your 
own requirements, 
whether yours is a 
single or multi-building operation. Sys- 
tems are available for lease or purchase. 
As your needs grow, you can add receivers 
without additional installation cost. 

For details, contact the PAGEMASTER 
distributor in your area. Or write to us at 
202 Carlson Road. 


GD 


DYNAMICS CORPORATION 


Electronic and communication products for home, industry and defense 


AUTHORIZED DISTRIBUTORS 


Albany, New York 
Taylored Sound, in 
Atlanta 3, Georgia 
The Lanier Co., 151-55 NW Spring 
Baltimore 18, Maryland 

John A. Morefield, 3120 St. Pau! 
Birmingham, Alabama 

The Lanier Co., 2129 7th Ave. S 
Boston 15, Massachusetts 
OeMambro's, 1095 Commonwea'th 
Buffalo 10, New York 

Regal Electronics, 796 Clinton 
Some Hill, Pennsylvania 

John Morefieid Company 
Canton 9, Ohio 

George F. Ebel, 3017 NW Cleveland 
Sanford, North Carolina 
Cmmwith Assoc., Box 1025 
Chattanooga, Tennessee 

The Lanier Co., 19 Patten Pkwy 
Chicago 39, Illinois 

Boom Electric, 5226 W. Grand 
Cincinnati, Ohio 

Shaffer Music Co., 1200 Wainut St 
Cleveland, Ohio 

J. J. Skinner Co., 25010 Lakeland 
Columbus 8, Ohio 

Shaffer Music Co., 849 N. High St 
Dallas 31, Texas 

Carter Engineering, 6762 Greenville 
Dayton 2, Ohio 

Copp Radio Labs, 333 W. Monument 
Denver 3, Colorado 

Empire Radio & TV, 1100 Bwy 
Detroit 7, Michigan 

C. A. Nutting, 6353 E. Jefferson 
Houston 6, Texas 

Audio Center, 1633 Westheimer 
Indianapolis, Indiana 

Shaffer Music Co., 1327 N. Capitol 
Jackson, Mississippi 

The Lanier Co., 130 S. President 
Jacksonville, Florida 

The Lanier Co., 123 W. Beaver 
Kansas City 2, Missouri 
Engineered Sound & Comm. Co 

18 W. 63rd St 

Knoxville, Tennessee 

The Lanier Co., 1800 Grand Ave 
Los Angeles 17, California 
Guardian Pacific Co., 6th & Grand 
Lubbock, Texas 

Radio Paging Service 

503 G. Plains Life Bidg 

Memphis, Tennessee 

Bluff City Dist. Co., 234 East St 
Miami, Florida 

The Lanier Co., 300 NW 12th Ave 
Milwaukee 4, Wisconsin 

United Organ Co., 640 W. Va. St 
Minneapolis 3, Minnesota 
Stark Radio Supply, 71 S. 12th St 
Nashville, Tennessee 

The Lanier Co., 212 6th Ave. S 
New Orleans 20, Louisiana 

E. Emile Rackie, 3855 Airline Hwy 
New York 11, New York 

Gross Distributors, 216 W. 14th St 
Oklahoma City, Oklahoma 
2-Way Radio, 921 NW 4th 
Philadelphia 21, Pennsylvania 
J. H. Sparks, inc., 1618 N. Broad 
Pittsburgh, Pennsylvania 

Hahn Radio, 700 Penn Ave 

Turtle Creek, Penna 

Portiand 11, Oregon 
Manchester-Chandier Co 

2915 N. E. Alberta 

Richmond 19, Virginia 

Cottrel! Electronics Corp 

408 East Main Street 

Rochester, New York 

Rochester Radio Supply, 600 E. Main 
Salt Lake City 2, Utah 

Standard Supply, 225 E. 6th S 

P. 0. Box 1047 

San Francisco Bay Area, Calif. 
Watson Communication Engineering 
10533 San Pabio Ave., Richmond 
Spokane 1, Washington 

NW Electronics, E. 730 ist Ave 
Springfield 9, Massachusetts 
Valley Sound Corp., 958 State Street 
St. Louis 13, Missouri 

Tesco Telephone Electronic Sound 
2612 N. Kings Highway 

Syracuse 3, New York 

W. G. Brown Sound Equip 

521-527 E. Washington St 

Tampa, Florida 

The Lanier Co., 4025 Henderson 
Toledo, Ohio 

Warren Radio Company, 1002 Adams St 
Turtle Creek, Pennsylvania 
Hahn Radio, 700 Penn Ave 
Washington 5, D. C. 

Tempo Electronics, 1341 L St., NW 
EXPORT: Ad. Auriema, inc 

85 Broad, New York 4 

CANADA: 

Hackbusch Electronics 

23 Primrose Ave., Toronto, Ont 
HAWAII: 

Weiton & Co 

P. 0. Box 601, Honolulu 


65 Waterviiet Ave 
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ale 


A Gruendler Disposer 
will solve your 
food waste disposal problem! 


A contemporary, handsome 
appliance to grind table and 
food preparation wastes into a 
fine slurry for instant disposal 
down the drain. Automatic, 
push-button control. Ends scaven- 
ger service and waste handling 
Write for Brochure No. 124 

If possible, state number 

of meals you serve per setting 
for our recommendation of 
proper model. No obligation 


| GRUENDLER CRUSHER & PULVERIZER Co. | 
2 2913 North Market + St. Louis 6, Missouri 


TELKEE 


LG 2 Geode) ba cent 


and is a low-cost invest- 
ment that pays for itself 
in a short time ARISTOCRAT WALL CABINET 


Dimensior 


Telkee will... 


save on replacement costs for 

locks because better duplicate 

keys can be cut. Add complete 

security to all keys. Centrol unlimited number of keys, and 
make any key available in seconds. Savings in 
worth the price of a Telkee System 


time alone are 


FREE BOOKLET: Write today for the complete story of Telkec 
Systems, Ask for free booklet: “The Key To The Whole Thing.” 


Address Dept. / 58 


The MOORE KEY CONTROL® Systems 
P. ©. MOORE, INC. 


A SUBSIDIARY OF SUNROC CORPORATION 7LEN RIDDI 
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can increase 
your present 
filing capacity by 
almost 200%! 


America’s First and Foremost Shelf Filing System with 


MOLe FILING CAPACITY — 


Visi-Shelf 
with from 7 to 10 Openings High 


units are available 


(or up to the ceiling if desired!) 


MOE RECORD PROTECTION — 
light 


available on all Visi-Shelf units! 


Patented, weight Doors 


MOG FLING PRODUCTION — 


Visi-Shelf’s exclusive “Facile 
Guide Pull” provides more ac- 


curate fillng; quicker reference! 


OVER 4,000 VISI-SHELF 
INSTALLATIONS IN ALL 
PHASES OF AMERICAN 
BUSINESS SINCE ITS 
INTRODUCTION A 

FEW YEARS AGO! 


CAL! Wo. 


Write today for free 
catalog and name of 
nearest dealer. 


VISI-SHELF 
FILE, INC. 


225 Broadway, Dept. H-5 
New York 7, N. Y. 





WHAT’S NeW 


Yale Disposable Needles 
Are Sharp and Sterile 

An addition to the Discardit line of dis- 
posable hospital supplies is the new Yale 


Sterile Disposat le Hypodermic Needle. The 
plastic hub which will not withstand con 
ventional methods of re-sterilization makes 
the needle truly disposabl 
the 

through 


sterile, 


and assures 


sharpness of newly-designed 
Rigid 


processing 


point. 
controls production and 
non-toxic and 
pyrogen-free products in the Discardit 
line which already includes Hypak syringe 
and combinations, vinyl 
blood lancets and specimen tubes 

Bedac plastic, a specially formulated 
product which has been tested with hun- 
dreds of medications and proved inert 
and non-toxic, is used to form the hub of 
the new disposable needle. The needles 
fit all B-D Luer-Lok and Luer slip syringes 
and hubs and packaging labels are color- 
coded according to Individual 


ensure 


needle tubing 


raug 
gauge 


hy, ae Ke bars 
. am tk ; 


Two years of research 
and clinical application are 
behind this announcement. 
Now — significant 
evidence introduces a new 
phase in the therapeutic 
treatment of cardiac 
complications, post surgery, 
geriatrics and general 
physical therapy — 
utilizing the functional 
applications of the 
new “Ortho-Therapy” 
hospital bed. 


Special features: 
Versatile and adaptable 
.. the “Ortho-Therapy” 
bed applies the proven 
therapeutic principles of 
physical medicine 
by placing the patient 
in the best possible 
positions for exercising 
and rehabilitation. 
Aids in balance and 
co-ordination . . . promotes 
natural circulation and 
gravity drainage. In 
effect “helps to get the : 
patient on his feet earlier.” 


needles in strips of five have preformed 
holders for easy opening and handling 
Becton, Dickinson Co., Rutherford, N.J. 


For more details circle 2422 on mailing card 


Low Cost and High Fire Rating 
for Flush Hollow Metal Doors 

4 three-hour Class A rating 
half the installed cost of earlier models, are 
teatures the new Overly 
flush metal doors. They feature a 
standard heavy duty mortise lock 
a lighter weight 
the 
he avier mode ls 


firewalls or 


fire plus 


mentioned for 
hollow 
pe rmut- 
ting 


with 


less expensive door 
the 


T he doors are designe d for 


favorable characteristics of 


use in division walls, switcl 


and transformer film and rec 
boiler 
and for 
Overly Mfg. Co., Greensburg, Pa. 


For more details circle 2423 on mailing card 


go 
gear rooms 


ord storage rooms heater and com 


pressor rooms other hazardous 


areas 


Explosion-Proof Refrigerator 
for Hazardous Locations 

Refrigerators with blood, biologicals and 
other supplie s can now be kept in the labo 
ratory and the surgical area without danger 
with the new explosion-proof Kelmore units 
Especially designed for use in hazardous 
locations, the refrigerator is said to be listed 
of the Under 
bear the UI 
The refrigerator has a capac ity ot 
8.2 cubic feet with a 
freezer chest. Kelmore Service 
Springfield Ave., Newark, N.J. 


For more details circle 424 on maliling card 


under Reexamination Service 
writers 


label 


Laboratories and to 


39-pound capacity 
Inc., 599 
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A New Word 


Steel Storage Cabinets and Shelving 
in Wide Selection 

4 wide selection of top quaiits t 
cabinets and she lving is offered in 
Smooth 


storage 


the new Penco lin streamlined 


. 


security 
locks ind 
features of 


Penco shelving equipment is 


latching 
idjustable 
the 
i\ tilable 
i selection to meet virtually every storag 
The new line includes plain shel 
240 different combinations inc 
shelving in 735 closed 
type and closed type with locks are the 
three offered 

All units are constructed of heavy gaug: 


exteriors three point 
built-in grooved kev 
lime 


shelves are SOTIM 


ne d 
ing in 
ledge 


Ope n type 


basic types ot shelving 
steel designed to meet or surpass govern 


ment specific ations to provide long trou 
ble-free They are 
oven bake d enaine ] spraye d Over a spec ial 
corrosion resistant undercoat. Penco Metal 
Products Div., Alan Wood Steel Co., 200 
Brower Ave., Oaks, Pa. 

#425 on mailing card 
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For more details circle 


A New concept 


in Hospital beds 


r 


FRANKLIN 
HOSPITAL EQUIPMENT CORPORATION 


116 Academy Street 


Newark, New Jersey 


A full range of adjustments, from 10 
Trendelenberg to 90°, 

is possible by either operator or 

patient, with just the press of a switch 
Improved low height of only 18 inches 
Complete line of accessories 


Telephone: MArket 2-5187 
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In this test, a Multi-Clean Floor Machine with pol- 
ishing brush operates day after day without stop- 
ping. Revolutions are counted to learn how well 
o wax stands wear, buffing, and adheres to floor. 


Easy to apply, easy to remove. A single applice- 
tion of Multi-Clean Wax Remover loosens and 
allows fast, easy removal of several coats of wox 


Vol. 90, No. 5, May 1958 


6 new Multi-Clean dirt-resisting 
waxes excel in 13 scientific tests 


Each of MuLtT1-CLEAN’s new Water 
proof Waxes has proved itself by 
passing 13 rigorous tests 

In these tests they have been 
compared with leading competitive 
brands and proved excellent or supe 
rior in stability, light color, levelling, 
drying time, adhesion, buffability, 
gloss, slip resistance, wear resistance, 
water resistance, color retention, 
easy removal... and dirt resistance 


They resist dirt! Yes, these Waxes 
actually resist soiling. MuLTI-CLEAN 
research has discovered how to 
formulate these Waxes so they are 
completely free of the ‘inherent 
tack’’ present in so many other 
waxes and similar finishes. They 
mean your floors will need cleaning 





ania 


less often and when they do become 
soiled, dirt is easily buffed off 

You can now obtain MULTI-CLEAN 
Waxes with solids content of 12 
15°, and 18 


regular and anti-slip formulations 


Each is available in 


Used according to the MULT! 
CLEAN METHOD, these unusual new 
Waxes will help your men save hours 
of time, gallons of material. 

For complete information on the 
scientific MULTI-CLEAN Metuop of 
floor care and these new dirt resisting 
Waxes, see your nearest 
Mutt1-C.ean Distribu 
tor or write today to 
Multi-Clean Products, 

Inc., Dept MH 60-58, 
St. Paul 16, Minnesota. 
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WHAT'S New 


All-Purpose Dish Box 
for Heavy Duty Service 


The new Marlex “miracle” plastic is used 
to form the Bloomfield all-purpose dish box 
for heavy duty food service. Reinforced 


it critical corner points, the new box can 


Edwards 
makes 


them all 


be sterilized or autoclaved, is unaffected 
by detergents, greases and alkalis 
and is non-toxic. It will not transfer food 
tastes or odors, is corrosion-proof and will 
resist cracking, chipping, flaking and dent 


most 


ing 
In addition to its use the 
new all-purpose unit can be used to store 


as a dish box 


dry or moist food at temperatures ranging 
from 50 to 175 degrees F. Weighing only 
lightweight 16% by 
by 5-inch box can support as much as 500 

Full-finger grips and slide runners 
bottom make Bloom- 
Inc., 47th St., 


33 ounces, the 2155 
pounds 
on the 
field Industries, 
Chicago 32. 
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it easv to use 


4546 W. 


®@ audio-visual and 


visual-only nurses’ call 
systems @ silent visual- 
paging systems 

® in-and-out registers 

@ clock systems @ intruder 
and pharmacy alarms 


@ fire alarm systems 


—and they are all distinguished 


for simplicity, convenience, and 


trouble-free performance 


Write for complete information to Edwards Company, Inc., Norwalk, Con- 
necticut. (In Canada: Edwards of Canada, Ltd, Owen Sound, Ontario) 


> ree A 


WARDS 


Specialists in signaling since 1872 


DESIGN * 


DEVELOPMENT + 


MANUFACTURE 


Heated Food Carrier 
Is Mobile Unit 
An improved 
Hot Stuff” Cabinet for 
now market The fou 
four-shelf propane heated food 
a flexible tubs 
bottle to the 
connect valve t the 
ind refilling the fuel 


model 
on the 
gas line fi 


quick 


burner 


has 


supply 


simplified and 


gas line is rem 
cabinet fro 
facilitated 
Another 
vodel 1s i 
lier flow of 
cabinet 


feature ot the 


new pilot type 
heat due 


tear 
head The 
drawer handles on the Model 
new glide-out shelves for the 
Models H-340G and H-341G 
Cor Cabinet is designed to carr 
from central kitchens to food ser 
Crescent Metal Products, Inc 
Clair Ave., Cleveland 10, Ohio 


For more details rcle 2427 on mailing 
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Examining Gown 

of Disposable Dura-Weve 

The new Scott reinforced 
Dura-Weve, is | 


patie nt ex 


uct 
posable 
idjustable for all s 
ith ippe rane ind 

strong and _ soft It is 
high 
paper 
adds 


vives incre used abse 


scrim and wet-streng 
which ha 


bulk am 


whency 


embossed” 


ture which 


soft and pleasant to the touch, is durabl 
and resistant to tearing and shredding ever 
qual 
Dura 


on | vundry 


when wet, and has excellent draping 
The 
examination gowns save 
comfortable and 
sturdy and fully disposable. Central State 
Paper & Bag Co., Inc., 5221 Natural 
Bridge Ave., St. Louis 15, Mo. 
For more details circle #428 on mailing card 
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How our “automated housewife” 
protects the quality of 7-Up 


Your 7-Up bottling plant rivals today’s 
modern kitchen in cleanliness. The me 
chanical marvel shown here, for example 
washes 360 bortles a minute in so!utions 
that leave each one chemically and bac- 
teriologically clean 
No dish at home ever received better 
treatment. That's one reason why you can 
drink safely right from the 7-Up bottle 
and another reason why every sip of 


7-Up is uniformly delicious, refreshing, 


wholesome. Yes, cleanliness pays 

Such conscientious control extends 
through every phase of 7-Up production 
Bottles are filled and capped by immacu- 
late stainless steel machines immediately 
after their thorough washing. At every 
step of the way we've established sanitary 
safeguards that protect the quality of 
7-Up. 

Seven-Up ... the pure, wholesome “All 
Family Drink”. 


Nothing does it like Seven-Up! 
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Fo ULTIMATE 
é EKG SERVICE... 


3 aon Soe Se 
oy 
“gn 


DIRECT-WRITING 
ELECTROCARDIOGRAPH 


ONLY Call offers all 


' these outstanding features: 
Clinical Accuracy . . . 10 Sec- 
ond Paper Loading .. . Life- 
time-guaranteed Standardiza- 
tion Cell . . . Automatic Con- 
trols . . . Complete Portability 
... Paper Compartment Light 
... Solid Mahogany Cabinet... 
Realistically Priced at only $595 
See for yourself why Cardi-all 
is a preferred diagnostic aid 
among thousands of hospitals 


and doctors. 
Ask for a demonstration . . . 


Mail the Coupon Today! 


Please arrange a Cardi-all demon- 
stration without obligation, on 


Time 











Ti 


State. 





- 
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WHAT’S New 


| Multi-Purpose Floor Machine 


for High-Speed Cleaning 
As its name implies, the new Advance 
multi-purpose floor 
which is 


Convertamatic is a 


maintenance machine readily 
changed for high-speed scrubbing or pol 
It can be 
scrub, pick-up the 
24-inch 


By changing 


ishing operations used to lay 
the cleaning solution 
dirty 


wide swath in one operation 


solution and damp-dry a 


from scrubbing to polishing brushes, ot 
steel wool pads, and snapping on a dry 


pick-up unit, a 24-inch swath can be pol 


| ished and all loose dirt and dust particles 


picked up in the same operation 

Equipped with twin 13-inch brushes 
12-gallon recover ible 
capacity vacuum unit which is easily re 
moved for use as a portable wet-dry va 
uum cleaner. The fully variable 
control permits slow operation for very 
dirty floors or a faster rate for less soiled 
areas. Advance Floor Machine Co., 4100 
Washington Ave. N., Minneapolis 12, Minn. 


For more details circle #429 on mailing card 


speed 


Med-I-Kleen Detergent 

Designed for Clinical Equipment 
Spec ifically 

soil-removing tasks in hospitals and other 

institutions, Med-I-Kleen is a neutral type 

detergent in powder form. It is effective 

for « leaning surgic al instruments and equip 


designed for the 


ment, central supply items such as syringes, 
needles, catheters and tubes, and for clean 
ing all laboratory materials such as tubes 
syringes, petri dishes and similar apparatus 
It has adequate reserve power for dissol\ 
ing and removing dried residues. Klenz- 


ade Products, Inc., Beloit, Wis. 
For more details circle 2430 on mailing card 


Closed Circuit TV Camera 
Is Self-Contained Unit 
GPL Model PD-500 is a 


priced vidicon camera with associated reé 


moderately 


mote control accessories. The self-contained | 


closed circuit unit weighs only 12 pounds 
A three-lens, manually operated turret for 
quick variation of lens focal length is 
standard equipment Available as an acces 
sory is a remote 


control box permitting 


camera operation from distances up to 
one mile away. 

The PD-500 “package” contains the 
camera, camera circuitry and camera con 
trols within a housing five inches wide, 
seven and one-half inches high and twelve 
inches long. General Precision Laboratory, 
Inc., Pleasantville, N.Y. 

For more details circle 243! on mailing card 
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H 


ow many ways can 
you keep food Hot 
and Delicious? 


.. only ONE! 





difficult 








piping hot and delicious 
in its own moisture 
without adding steam 
or hot water. Food is 
held in a Thermotainer 
as it was prepared—not 
dry, not moist, but al 
ways right! 


Only Thermotainer 


holds food under ideal 
conditions. Food ts kept 

Type 
c-3 


Exclusive Thermotainer 
stainless steel construc 
tion gives you depend 
able, economical per 
rmance for years 
Low maintenance and operat 
costs and easy cleaning. Comy 
ment design and arrangement pr 
tects food flavor and permits 
flexibility in utensil selection 


Write today for Thermotainer 
ing many types from whic! 


Sold Only Through Authorized Dealers 


HOW TO SELECT 
THE APPROPRIATE 


oF COIN VAD 
PLAQUE 


Consult International 
Bronze for dignified 
permanent bronze ploques 
Remember, there's no finer 
eid to fund raising ' 
oe 
FREE Ilustrated brochure 
shows hundreds of original 
ideas for reasonably-priced, 
solid bronze plaques, name 
plates, memorials, etc. 
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B.EGoodrich 


Only mattress with 
certified compression and diagonal coring 


Two important things — compression and coring - 
make the B. F. Goodrich Texfoam latex foam mat- 
tress exactly the one your hospital should have. 


Only B. F. Goodrich guarantees compression 

The patented Texfoam Process makes latex foam 
differently than any other. Compression can be so 
completely controlled that B. F. Goodrich can 
guarantee every mattress will conform to exacting 
hospital standards. 


B.F. Goodrich diagonal coring for easier handling 
No splitting or creasing here —a B. F. Goodrich 
Texfoam mattress can be folded, rolled and moved 
without worry. And it’s so light and easy to carry; 
never needs turning. 


Only B. F. Goodrich has real edge stability 

A mattress edge is where support without stiffness 
is needed. B. F. Goodrich Texfoam mattresses put 
plenty of latex here but eliminate stiffness with 


Vol. 90, No. 5, May 1958 


a —s 


SS SV 


two rows of '«” cores. These are possible only with 
the patented Texfoam process. 

There’s a lot more that could be, and needs to be, 
said about the new B. F. Goodrich Texfoam mat- 
tress. It’s the only mattress with all the advantages 
of latex foam and a lot more. So why don’t you ask 
your present source all about it. Or write The B. F 
Goodrich Company, 419 Derby Place, Shelton, 
Connecticut. 


B.EGoodrich 


Texfoam mattresses 





WHAT’S New 


Surgical Silk 
Now Available in Plastic Pak 

The hermetically sealed Deknatel Plastic 
Pak is now used to package Deknatel Sur- 


gical Silk. No change in the sterility tech 
nic for sutures is necessary with the new 
package which is guaranteed against leak 
age and tested by pressures far in excess 
Time-tested sterilizing 
solutions are still used with the new Plas 
tic Pak which is handle and is 
opened by merely making a straight cut 
across the transparent plastic package. The 
reel of sutures is readily freed from the 


of normal stress 


easy to 


package and unwinds by its own weight 
when the suture is held. Deknatel Surgi al 
Silk and Cotton in 18, 24 and 30-inch 
lengths is now available in the new pack 
age. J. A. Deknatel & Son Inc., 96-20 
222nd St., Queens Village 29, L.I., N.Y. 
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ONLY ~ Meals-on-Wheels System 





GIVES 





YOU 


tie 


t 








— 1. BASIC PLANNING 2. PROVEN EQUIPMENT DESIGN 3. TRAINING 


ASSISTANCE 4. FOLLOW-UP SERVICE 


5. PRE-PLANNING TOMORROW'S NEEDS 


— PLUS years of research and actual field experience from the company 
which originated and perfected this food service. 


“Whether your bed capacity is 20 or 1,000, the 
flexible, expandable Meals-on-Wheels System is 
designed to meet your needs, and your budget.” 


Foremost of the 5 + features is our tested and 


re-tested PROVEN EQUIPMENT DESIGN. Electrically 
heated and refrigerated, stainless steel 
NSF approved, and guaranteed, our equipment 


U.L. and 


meets specifications of consultants, architects 
administrators and dietitians 


bh | 


h\elebr i 
AANA 


Mr. 5+ says: 


“Each Meals-on-Wheels System delivery unit is 
easy to operate and maneuver (makes loading and 
serving a breeze for even the smallest maid); re 
quires minimum storage and work area; refrigera 
tion holds over low temperature even when un 


ty 


tt 


‘ 


plugged; dual heaters assure even heat in oven 
drawers (each drawer accommodates two complete 
meals — means fast accurate service without mis 
takes); each unit designed for easiest cleaning and 
maintenance — all time-saving, space-saving, cost 
saving benefits of the Meals-on-Wheels System supe 
rior equipment.” 


Meals. on-Wheels ystem 


Dept. D-2, 5001 E. 59th St., Kansas City 30, Mo. 
Remember, Mr. 5+ is as close as your nearby M.0.W. System area representative. 


MacBick Flask Washer 
Occupies Minimum Area 
Only two square feet of Hoor 
required for both washing and rinsing op 
erations with the new Model FW-4C Mak 
Bick Flask Washer. The four pl we washer 


with two place distilled water rinsing sta 


space Is 


automatic detergent 


operating valve and water filter. The 


tion has dispenser 
wash 
activated by closing 


Both the 
subje cted t 


cycle is automatically 
the cover of the 
and the exterior of flasks are 


high detergent 


cabinet interior 


wash and filter 


shuts off auto 


pre ssure 


water rinse The machine 


matically when the cove 

mitting distilled water rins« i mova 
of flasks. The MacBick Co., 243 Broadway 
Cambridge, Mass. 


For more details circle 2433 on mailing card 


Apsco Punches 
Handle Heavy Paper 

Up to 30 sheets of 16 pound bond paper 
with 


punched at the time 


the new Apsco 220 


Apsco 220 two-hole punch has a gauge for 


can be Sane 


and 330 punches The 


centering paper to be punched anywhere 
from five to fourteen inches. The new 
Apsco 330 three-hole pun h has a gauge 
which pulls out at the side to center paper 

Made of steel the 


pune hes have exce ptionally strong and effi 


chrome-hardened 


cient shearing action for punching large 
numbers of sheets at once. The entire base 
is a chip container which is so constructed 
that it will not leak, no matter how full 
it becomes. Apsco Products, Inc., 9855 W 
Pico Blvd., Los Angeles 34, Calif 
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Duo-Washfountain 
Is Redesigned 

A new design for more attractive ap 
pearance and heavier construction is offered 
in the new Bradley Duo-Washfountain 
The new unit is easier to install and, with 
base at the bottom, the floor 
more easily cleaned when 


no SC uff 
underneath is 
the large, hinged foot-treadle is flipped up 
A sprayhead, operated by a touch of the 
foot controls, replaces faucets. The two 
person bowl is large and sanitary since it 
is self-flushing, thus preventing the col- 
lection of used water. Bowls are of stain- 
less or pressed steel, finished in acid- 
resisting vitreous enamel in white or five 
colors. Standard height from floor to the 
rim of the bowl is 31 inches and for 
juy eniles, 27 inches. Bradley Washfountain, 
2203 W. Michigan St., Milwaukee 1, Wis. 
For more details circle #435 on mailing card 
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now SIMONIZ HEAVY-DUTY FLOOR WAX 


SIMONIZ 


HEAVY puTY 


LIP RESISTAN 


FLOOR WAX 


shines like glass...wears like iron 


Here is the heavy-duty wax you need for 
your heaviest traffic—an extremely tough, 
durable product formulated to withstand 
day-after-day pounding on your busiest 
floors. 

Simoniz Heavy-Duty Floor Wax is the 
answer to high maintenance costs where 
traffic is a severe problem. Long-lasting, 


Available in 1-, 5-, 30-, and 55-gallon sizes 


SIMONIZ 


FOR LONG WEAR—LESS CARE 
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hard to wear off, it saves maintenance 
costs on any type floor. Dries quickly to 
a beautiful gloss, yet buffs excellently if a 
very high sheen is desired. Strips clean 
and easy without extra scrubbing. 

Find out about Simoniz Heavy-Duty 
Floor Wax now. Write for details. 


Simoniz Company (Commercial Products Division—MH-5) 
2100 Indiana Avenue, Chicago 16, Illinois 


[] Without obligation, please send details on new 
Simoniz Heavy-Duty Floor Wox 


[] Please send nome of necrest Simoniz Distributor. 
Nome Title 

Firm Name 

Street Address 

City _ 





HOSPITALS 2zre /ooking at facts/ 


.and hundreds of 


hospitals with Mosinee 


Turn-Towl washroom 


service have discovered: 


1. Towel service costs 
drop from 25% to 50° 
as compared to 
previous service. 

2. Janitorial costs in 
connection with towel 
service are usually 

cut in half. 


3. Users like the top 
quality of Turn-Towls 


Write for name of 
nearest distributor. 


BAY WEST PAPER CoO. 


1118 West Mason Street, Green Bay, Wis. 
Subsidiary of Mosinee Paper Mills Co. 


Build hospital 
good will 

at no cost with 
evenflo 
take home 
formula plan 


Mothers appreciate the convenience of 
a full day’s supply of formula ready 
to use when they face their first day 
at home. You can provide this good- 
will service at a saving to them—and 
to your hospital—with Evenflo’s Take 

Home Formula Plan. 

e Simply offer mothers 6 filled Even- 
flo Nursers in a convenient carry- 
out carton—at the same price they 
would pay for the empty nursers. 

e@ Purchase the nursers, complete with 
bottle, patented Nipple, cap and 
disc, at hospital rates and your gift 





shop or hospital auxiliary benefits. 
e@ Special order forms for mothers to 

fill out are supplied to you. 
In addition, you are supplying mothers 
with the nurser they are most likely 
to select themselves—Evenflo Nursers 
—used by more mothers than all other 
nursers combined. 

For further information, see your 
local Evenflo distributor, or write 
Evenflo, Ravenna, Ohio. 


evenflo’ 





WHAT'S NEW 


Pre-Cleaned Slides 
Dispensed in Stand-Rite Box 
Pre-cleaned micro-slides kept in the new 
Stand-Rite 
held in an upright position until used. Han 
dling is facilitated and surface fingermarks 
ly dis 
} 


container for dispensing aré 


are kept at a minimum. The han 


pensing container has push tabs on each 


sicle which are depressed is slides ire used 


keeping the unused portion ilways in 
pact vertical position Deve lope ad ¢ speci ill 
the } 


for pre-cleaned micro-slides andy 


dispenser-type container is sturdy and at 
tractive in appearance in addition t 
utility. J. Melvin Freed, Inc., Perkasie, Pa 


For more details circle 2434 on mailing card 


Horizon Movable Walls 
Are Flexible 

Flexibility of design, material and 
tion is an advantage of the Horizon 
ble interior wall system. The walls 
completely movable and provide tor 
selection of pane ] materials, feature 
modules post shapes glass patterns 
panel colors. The advanced design 
system permits custom interior wa Is 
economical cost. Horizon walls provide eas 
and economy ot installation ind mainte 
nance. E. F. Hauserman Co., 7516 Grant 
Ave., Cleveland 5, Ohio. 

For more details circle 2437 on mailing card 


Invalid Feeding Cup 
of Autoclavable Plastic 

Marlex 50, a plastic product develoy 
by Phillips Chemical Company, is 


to form the Consolidated Hospital and 


Invalid Feeding Cup. The new material 
can be autoclaved, making the new plas 
tic cup fully acceptable for hospital us 
The cup is offered in two models, CH 
408 and CH 409, both with cover, permit 
ting bed patients to drink without spilling 
The rate of flow is controlled by an air 
vent and the cup is odorless and tasteless 
It will not absorb liquids, is stainproof and 
resistant to chemicals and acids as well as 
to scratching or abrasion. Consolidated 
Molded Products, Scranton 2, Pa. 
For more details circle 438 on mailing card 
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CUT PATIENT 
EXPOSURE 
TO RADIATION 


UP TO 80% 


with a Fairchild-Odelica 
Photofiuorographic 
Camera 


Mass chest surveys, routine hospital admissions 
work, or high-speed serial photofluorography are 
easy and economical, and patient exposure to 
radiation is greatly reduced with a Fairchild-Odeica 
photofluorographic camera. 

This camera has a lens speed four times faster 
than any refractive lens camera. This high speed 
enables it to produce sharp negatives with only 
1/5 of the patient exposure to radiation required 
by refractive lens cameras . . . prevents blurring 
due to voluntary or involuntary patient motion. 

A recently published report by the executive 
committee of a national association concerned 
with tuberculosis prevention states: “Whenever 
the purchase of a new photofluorographic unit is 
contemplated, the mirror optical system camera 
is to be preferred over the ordinary lens system.” 
The report further states that this preference is 
due to the reduction in radiation and the supe- 
riority of results. 

The Fairchild-Odelca Camera, utilizing the 
Bouwers Concentric Mirror Optical System, is the 
only camera available with this kind of high-speed 
lens system. 

Two Camera Sizes Available 
The Fairchild 4 x 4 Camera gives a negative of 
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The Fairchild-Odelca 
70mm. camera, 
equipped with this 100- 
foot roll film casette, 
is idea! for mass chest 
X-rays. A 40-exposure 
hand-operated casette 
is available for routine 
hospital admissions 
work; @ 40-exposure 
motor-operated casette 
permits serial studies 
at speeds up to six 
exposures per second. 


clear, sharp diagnostic quality, which can be 
viewed conveniently without magnification. It is 
highly recommended for hospital admissions 
X-rays. Negative can be easily filed with the 
patient's record. 

The Fairchild 70mm Camera is ideal for routine 
chest X-ray in hospitals or for mass chest surveys 
in tuberculosis prevention stations. 

Both cameras achieve economy through low 
film and processing costs, and minimum storage 
Space requirements. Both are easy to operate. 
Automatic safety devices prevent multiple expo- 
sures or errors in identification. There are no indi- 
vidual casettes to load—the camera is always 
ready for use. 

For complete details on Fairchild-Odelca 
photofluorographic cameras, consult your regu- 
lar X-ray equipment supplier, or write Fairchild 
Camera and Instrument Corporation, Industrial 
Camera Division, 5 Aerial Way, Syosset, N. Y., 
Dept. 53 P. 


—fAIRCHILD 


X-RAY ECR AND ACCESSORIES 
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with beauty 
that lasts... 7 


ae a 


Use quality floor waxes containing 
Du Pont’s anti-slip ingredient 


You benefit two ways with floor wax containing 
“Ludox”: First, there’s the skid resistance ‘““Ludox” 
adds. Tiny, transparent spheres of ““Ludox”’ exert a 
snubbing action with every footstep . . . give sure- 
footed traction. Second, you get the lasting beauty 
only a fine natural wax can give your floors . . . and 


it’s easy to~keep floors beautiful, because scratches 


Double-action rug and upholstery shampoos — 
a new use for LUDOX® — New shampoos containing 
““Ludox” clean and treat rugs against resoiling in just 
one application. ““Ludox” fills microscopic fiber crev- 
ices . . . protects surface so dust and dry dirt don’t 
cling. Dirt stays on surface for easy removal. 


LUDOX 


COLLOIDAL SILICA 


and scuffs can be buffed out, without rewaxing. 

Be sure to have your maintenance man use a floor 
wax containing ““Ludox,”’ Du Pont’s anti-slip ingredi- 
ent... give your floors the appearance you want, 
plus added safety underfoot. E. I. du Pont de Ne- 
mours & Co. (Inc.), Grasselli Chemicals Department, 


Room N-2533L, Wilmington 98, Delaware. 


GRASSELLI CHEMICALS DEPARTMENT 


RE6. y. 5. pat. OFF 


BETTER THINGS FOR BETTER LIVING THROUGH CHEMISTRY 
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There’s a FOSTER 
Refrigerator and Freezer 
for Every Hospital Need 


Whether 
Your 

Bed 
Capacity 
Is 

25 Beds 
or 

500 Beds 








Foster has had long and success- 
ful experience in building fine 
welded all-aluminum refrigera- 
tors and freezers for leading 
hospitals throughout the world. 
They have met every known in- 
the-field test for strength, dura- 
bility, rugged service, low cost 
and long life. 


WRITE FOR FOSTER’S 
NEW HOSPITAL BROCHURE 





——— REFRIGERATORS ANO FREEZIRS 


Foster Refrigerator Corp. Hudson, N.Y 








STOP THEFT OF 
YOUR LINENS 


. . with the Applegate 
System of Linen Marking 


Use APPLEGATE 
INKS 


Applegate indelible 
(silver base) ink is 
everlasting . . . heat 
permanizes your im- 
pression for the life 
of the cloth, contains 


no analine dye. 





Use the APPLEGATE SYSTEM 


The Applegate marker is the ONLY 
inexpensive marker that permits the 
operator to use both hands to hold 
the goods and mark them any place 
desired. Hand, foot or motor power. 


Visit Booth 251 
Catholic Hospital Convention, 
Atlantic City—June 23-26 


APPLEGATE 
CHEMICAL COMPANY 





5632 MARPER AVE 
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WHAT’S New 


Duplex Straw Dispenser 
Drops Straw Automatically 

An unwrapped straw is dropped aut 
matically into the glass from the new 
patented Duplex Fountainette Straw Dis 
penser The new unit is constructed of 
stainless steel with an all-steel black satin 
finished stand for easy maintenance and 
attractive ippearance It is easv to use 
One unwrapped straw is released to fall 


' 


directly into a glass pushed against the 
lever. Duplex Straw Dispenser Co., 500 N. 


La Cienega Blvd., Los Angeles 48, Calif 


For more details circle =439 on mailing card 


Combination Washer-Extractor 
in 3502 Size 

Ihe compact Braun Unit Wash washer 
extractor is now available in the 350-pound 
size The use of Braun “intermediate ex 
traction” makes it possible for the machine 
to wash, extract and shake out clothes so 
that thev are re udy to go directly to the 
ironer. The unit occupies minimum floor 
space and can be installed in a corner or 


] 


near the ironers as it is loaded dry and 
completely extracted The Unit Was! is 
also available in 60, 100 and 200-pound 


sizes. G. A. Braun, Inc., 461 E. Brighton 
Ave., Svracuse 5, N.Y 


For more details circle 2440 on mailing card 


Stock Printed Forms 
for Standard Procedures 


Iwo stock forms for use by hospit ils in 
standardized procedur $s are introduced 
time-savers Spot carbonizing on both 
forms supplies duplicated information with 


one writing. The Summary Report form 
utilizes a sheet of 8% by 11 inches, printed 
two sides, with carbonized forms tor ten 
needs. The “out-patient only” form con 
sists of three parts numbered and 
on colored stock. Forms Development 
Corp., Leonard & Lafayette Sts.. New 
York 13. 


For more details circle 2441 on mailing card 


print d 


Squeeze-Bottle Dispenser 
for Dust Control 

Liquid Velva-Sheen, the sweeping mop 
treatment for dust control, is now offered 
with an eight-ounce plastic squeeze bottle 
rhe refillable dispenser is designed for 
quick and convenient treatment with Liquid 
Velva-Sheen of dust cloths and dusting 
mops used for daily maintenance of floors, 
woodwork and furniture. The product is 
also available in aerosol cans, 12 and 32 
ounce bottles, one gallon cans and 5, 15, 
30 and 55-gallon drums. Majestic Wax 
Co., 1600 Wynkoop, Denver 2, Colo. 

For more details circle 2442 on mailing card 
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INGREDIENTS: 
4 ounces CUSTOM SPECIAL 
BEEF FLAVORED BASE 
1 gallon water, boiling 
7 pounds cooked, diced, bone- 
less beef 
10 pounds cooked, diced potatoes 
1 quart onions, chopped fine 
1 tablespoon salt; 1 teaspoon 
pepper 


METHOD: 1. Combine CUSTOM 
SPECIAL BEEF FLAVOR BASE with 
boiling water. 2. Add all other in- 
gredients and mix well. 3. Spread 
in greased baking pans. 4. Bake 
in 350° oven for about an hour. 










Visit Booth 0-32 
National Restaurant 






Show 







"ooSe PRODUCTS, Inc. 


Western Ave VF.48 












WHAT’S NeW 


Operating Room Table orthopedic, fracture and general surgery. Super Secur Plumbing Fixtures 
Is Flexible Unit The latest development on the versatile Made of Cast Aluminum 
table is a new Cassette Tunnel mounted Cast aluminum is used to form the 
on a carriage which slides laterally. The per Secur Ware plumbing fixtur 
table is adjustable to full lateral tilt, Tren- jew wall-hung model illustrated 
delenburg, and other positions, can be tates toilet room and bathroom cleanlines 
elevated, accepts full scale overhe ad de » since floors can he mopped “ ill to 
vices and can be adapted for any ortho- with no areas left to collect dirt 
pedic or fracture work. The heavy base Super Secur Ware plumbing fixtures aré 
stands firmly on the floor, yet can be ,ybreakable and designed inn. lilcadicesal 
moved if desired. The table is ruggedly great deal of punishment. They are crack 
constructed and is the result of years of proof, tamperproof and pract lly imper 
development to provide a table adaptable vious to heat and cold. Thev are a sila le 
to every need in the modern surger\ 
' Gilbert Hyde Chick Co., 821 75th Ave.. 
Che improved DVHI orthopedic and Oakland 21. Calif. 


surgical table is a flexible unit designed for For more details circle #443 on mailing card 


DIET KITCHEN 
MEMORIAL UNIT 
GRACE-NEW HAVEN 
COMMUNITY HOSPITAL 
NEW HAVEN, CONN 


in polished cast tluminum wit 
rugged non chip Super S« urel S 


coating in white or pastel color Alumi 


num Plumbing Fixtures Corp., 778 Burl 
way Rd., Burlingame, Calif 


For more details circle 2444 on mailing card 


Plastic Floor Finish 
Is Lustrous and Non-Slip 

Non slip safety plus i lustrous finisl 
without buffing are features laimed tor 
Luster-Sate pl istic floor finisl No wax 
is used as Luster-Safe is made f non 


to 


DIRECTOR: DR. ALBERT W. SNOKE 
ARCHITECT: DOUGLAS ORR, NEW HAVEN 


tacky, long-lasting plastic which is easy 
ipply ind does not discolor It is water 


Van helped equip hospital resistant and seals the floor. Luster-Safe 


is available in one, five, fifteen, thirty an 
+ . h | 

fiftv-five gallon sizes. Edward Don & Co.., 

co-operafti ng wit Ya e 2201 S. LaSalle St., Chicago 16. 
For more details circle 2445 on mailing card 

*%& Van is proud to have had a part in equipping for food service api net Kitchen 
the Grace-New Haven Community Hospital ...671 patientbedsand in Compact Unit 
97 bassinets . . . unit of the important medical center at New Haven. es I, VS SNe SE Oo 


combined in one compact cabinet in the 


* Besides the diet kitchens on the five patient floors of the Mem- a a. ae Mak coe “aa "29 
orial Unit, one of which is illustrated above, Van equipped the main pr weet fpr sig ug omeagescphse oe 
kitchen which provides food for the entire hospital and all cafeterias. —_ food facilities for nurses homes or othes 
One of the design features is the kitchen elevator . . . running up een ey. See Sear Sa 
from the main kitchen . . . serving all diet kitchens . . . ideal trans- 


portation as it is exclusively for dietary use. 


* If you have food service equipment neecs . . . new or moderni- 
zation . . . it will pay you to use Van's century of experience. 


Van Booth 455 @ Catholic Hospital Show ¢ Atlantic City @ July 23-26 


She Van Ran © in a selection of natural wood or whit 
Ld finishes to harmonize with other furniture 


or appliances. The unit is sturdily con 
EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD structed for efficient operation. General 
Air Conditioning Corp., 4542 E. Dunham 
St., Los Angeles 23, Calif. 


401-407 EGGLESTON AVENUE CINCINNATI 2, OHIO For more details circle 2446 on mailing card 
(Continued on page 230) 
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Johns-Manville Sanacoustic absorbs up to 85% of room noise that strikes it 


Johns-Manville Acoustical Ceilings 
cost less installed than 10 years ago 


Yes—the cost of a J-M Sanacoustic" Ceiling is has high light reflection and is noncombustible 
lower than 10 years ago! And you gain these Continuing J-M improvements hold down first 
advantages: Sound-absorbing mineral wool cost and upkeep costs 

pads within perforated metal units give best For data on all J-M acoustical ceilings send 
sound control. Baked enamel finish cleans for “‘Sound Control.’ Write: Johns-Manville. 
easily. Units snap into tee bar for tight, firm Box 158, New York 16, New York. In Canada: 
joints; simple to unsnap for relocating. Ceiling Port Credit, Ontario. 


® JOHNS-MANVILLE JM 


l . 
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WHAT’S NEw 


Folding Table stands 2634 inches high and folds to sly 

Has Many Patient Uses inches in width for storage in closets or 
Ease of handling, rigid strength when corners Howe Folding Furniture, Inc., 1 

open and use of minimum space for storage Park Ave., New York 16. 

are some of the features of the new Howe For more details circle 447 on mailing card 

folding table. The multi-purpose table has ; 

a Micarta top for attractive appearance, Cabinet Air Purifier 

durability and ease of cleaning. The table Operates Quietly 

fits comfortably over the patient’s knees The new Type 8A Cabinet Purifier is de 

when sitting in a lounge chair or wheel signed for 24-hour a day performance. It 

chair for eating, writing, reading and other circulates and purifies air in patient rooms 

convalescent activities. It stands firmly and other areas where odor, dust and other 

when opened, providing extra space for impurities are a problem. The internal 

flowers and other gifts, as well as for black surface of activated charcoal | 

instruments or medication. The table top 


measures 1534 by 27% inches in size, it 





yp meer 6 SURE... 
Oo fy Var, WF «++ you buy and receive 
4 y | GENUINE 
SECTIONAL SYSTEM = 
Schwarz; UNITS 





sorbs odors irritating vapors smoke and 
smog. Heating and cooling costs can be 


saved since air can be recirculated after 


purification in the cabinet 
\ self-contained port ible unit, the Cab 
inet Purifier is designed for heavy duty 


j TTT regeaegnet gucer cient er service where existing ventilating systems 
ee 


do not provide for odor removal. The units 


Seat ‘enappess® fea epee ire ready to run by plugging into a 115 \ 
— Ue i outlet and operate quietly Complete in 


eect eeeer epeee structions for installation, operation and 
« care are given. Barneby-Cheney Co., Cas- 


sady at Eighth, Columbus 19, Ohio. 


For more details circle 2448 on mailing card 


Quiet Power Mop 
Cleans Without Disturbing 

The new model 200 Krako Power Mop 
is designed for dry cleaning floors and 


Ww? 


Units can be arranged to fit any pharmacy layout, any set of work- 
ing conditions. Whether you plan to remodel or design a new 
pharmacy, our distributors will gladly help you in selecting appro- 
priate units. Or if you wish assistance in establishing a complete 
plan, our Equipment Planning Department can furnish detailed 
layouts and specifications. other areas without disturbing patients or 


personnel. The lightweight model operates 


Manufactured Solely and exclusively by with minimum power noise, making it 


possible to clean certain busy areas with- 


GRAND RAPIDS SECTIONAL EQUIPMENT CO. cut disturbance. It is easy to carry and 


has straps balanced to distribute the weight 
The Greatest Name in Pharmacy Equipment for minimum operator fatigue. Krako Di- 
GENERAL OFFICES: 200 FULLER BLDG., 11 FULLER AVE., S. E. vision, 3128 Bellevue Rd., Toledo 6, Ohio 


For more details circle 2449 on mailing card 


GRAND RAPIDS 6, MICHIGAN « PHONE GL-1-3335 nee capa 


The MODERN HOSPITAL 














BONUS 


. 
TWO BOXES 








(1000 FLEX-STRAWS) 


FREE / 


in every case purchased 





APRIL AND MAY ONLY 


for use in both 


hot and cold liquids 
BENDS TO ANY ANGLE 


safe 
sanitary 


disposable 


PATENTED 


A LRM ee 
FLEX-STRAW: 


2040 BROADWAY SANTA MONICA. CALIF 


Each case of 10,000 (20 boxes) 
Billed as 9,000 (18 boxes) 


LIST PRICE TO HOSPITALS 


UNWRAPPED INDIVIDUALLY WRAPPED 
10 M (1 case) 4.50 per M 10 M (1 case) 5.40 per M 
4 cases orover3.95 ” 4 cases or over 4.75 


Unwrapped Flex-Straws now packed 
in convenient disposable dispenser 
boxes, as illustrated. 


OFFER EXPIRES MAY 31, 1958 * ORDER FROM YOUR DISTRIBUTOR NOW! 
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WHAT’S NeW 


Medical Diagnostic Screen 
Has Protective Coating 

A special coating over the luminescent 
surface of the new Du Pont Par Speed 
x-ray intensifying screen for medical diag- 
nostic use protects it from damaging stains 
from x-ray film processing chemicals. The 
new Du Pont polyester film base is flex 
ible, has great dimensional stability and is 
highly durable. Oxidized developer and 
fixer solutions spilled on the new screen 
can be easily wiped off without advers: 
effect on the roentgenographic value of the 
screen. The new screens may be used 
in standard cassettes. E. I. du Pont de Ne- 
mours & Co., Photo Products Dept., Wil- 


mington, Del. 
For more details circle 2450 on mailing card 


Floor Finish Removed 
Without Scraping 

Time and Iabor are saved in removing 
paint, varnish, lacquer, seal and oxidized 
oil from floors and walls with the new 
Myco Paint and Varnish Remover. The 
surface coating is loosened from concrete, 
wood and terrazzo floor surfaces, as well 
as walls, doors, partitions and woodwork, 
when the remover is applied. It is easily 
washed off with water, leaving a clean 
surface, free of residue and dirt. 

Myco Paint and Varnish Remover is 
non-flammable, has a low degree of toxicity 
and is available in five gallon containers. 
Masury-Young Co., 76 Roland St., Boston 
29, Mass. 


For more details circle 2451 on mailing card 


STAINLESS 


Pharmaceuticals Cameron Co., 1401 Walnut St., Philadel 

‘ea * ; phia 2, Pa. 
Compocillin With Sulfas For more details circle #453 on 

Filmtab Compocillin-V with Sulfas 
new antibiotic-sulfonamide combination for Butazolidin Alka 
the treatment of mixed infections such as Butazolidin Alka is a 
may occur in the respiratory or urinary ombining the potent nonhor 
tract. It may be used to treat all infections arthritic agent Butazolidin w 
caused by organisms sensitive to the in intispasmodic components. It 
gredients, including streptococci, pneu- provide prompt and prolonged 
mococci, some strains of staphylococci ind pain plus increased mobility 
the coliform bacilli. The new formula pro pasm and reduction of swellir 
vides blood levels of pen illin \ well derness in rhe um itoid arthriti 
above the minimum inhibitory level of  jj¢jc gout, osteoarthritis and 
most penicillin-sensitive organisms, and ndromes. It has an anti-i 
effective blood levels of sulfonamides for ilgesic and antipyretic a 
the inhibition of organisms not sensitive to antacid antispasmodic effect for 
penicillin but sensitive to the sulfas. It i with gastric sensitivity Butazol 
supplied in bottles of 50 Filmtabs. Abbott  j, supplied in bottles of 100 
Laboratories, North Chicago, II. Geigy Pharmaceuticals, Ardsley, N.Y 


For more details circle £452 on mailing card For more details circle 2454 on ma 3 ca 


Spensin 

Spensin is a new drug containing a Dartal Tablets 
highly adsorptive agent for the sympto Dartal dihydrochloride 
matic relief of diarrhea. It aids in removal of .jemical substance with the brat 
bacteria, bacterial toxins and irritants, helps 5 thiopropazate dihydrochloride 
restore normal absorption of fluids and .. yncoated white tablets of 5 mg. at 
nutrients, and controls diarrhea after a uncoated peac h tablets of 10 mg. Dartal 
few doses and arrests the accompanying {, Joy dosages, is indicated on prod 
debilitation and dehydration. The adsorp tranquilizing effect without sedatior 
tive agent is thermally activated attapulgite, .vitated and anxiety states associated w 
a mineral clay with recently discovered j,¢omnia anorexia. abnormal excit 
therapeutic properties Prepared in sus und the psychosomatic symptoms 
pension form, Spensin also contains pectin ganic disorders. Both strencths ar . 
and alumina gel to contribute to its adsorp- plied in bottles of 50 and 500. Gc. D Searle 
tive action while forming a protective & Co. P.O. Box 5110. Chicago 80 
coating on the intestinal mucosa. Ives- For more details circle #458 on mailing card 


(Continued on page 234) 


STEEL Saneftle 


presents the 


MOST ADVANCED TYPE of 
Sanitary Waste Receiver 


ONE INVESTMENT! SAVES MONEY! 


All stainless steel . . . for permanence, for 
: - - , f P . Step on pedal. Pail 
quick sterilization, tor lasting economy can be removed 
. without contoct with 
Model H-20 is the only hospital waste  ‘jafectious waste. 
receiver that meets today's demand for 
absolutely sanitary handling and disposal 


Three sizes; 12, 16 and 20 qt. capacities 


Exclusive Design . . . no contact with 
infectious waste because the handle that 
removes the inner pail remains outside, 
away from contamination with contents. 





SANETTE WAXED BAGS — The quick, easy 
way to dispose of waste. Insist on the genuine, green 
Sanette trademarked bags . contain 50% more wax. 


MASTER METAL PRODUCTS, INC., 307 chicago St., P.O. Box 95 
BUFFALO 5, N. Y. 
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Q « ‘What type of tile is best for hospital floors?’ 


rr\. “One type of tile can’t meet all your flooring requirements.” 


MATICO’s complete line offers 


the right tile for each job! 


Today’s complex modern hospital presents as many different flooring problems as the average 
community. To efficiently meet these exacting and varied needs, more and more hospital adminis- 
trators—and architects who specialize in hospital design—choose top quality Matico Tile. 

The complete Matico line offers you the proper tile for virtually every area—low-cost, durable 
Asphalt, long-wearing, easy-to-clean Vinyl-Asbestos, sound-softening, resilient Rubber or lustrous 
stain resistant All-Vinyl. Quality-controlled by AccuRay, Matico is manufactured under constant 
laboratory supervision . . . your assurance that Matico will always measure up to your most 


rigid requirements. 


MASTIC TILE CORPORATION OF AMERICA 
Houston, Tex. ¢ Joliet, Ill. * Long Beach, Calif. * Newburgh, N. Y. 
Rubber Tile * All-Vinyl Tile * Asphalt Tile * Vinyl-Asbestos Tile * Plastic Wall Tile 


AccuRay r.». eco. ev w ma © . anon ae 


Mastic Tile Corp. of America, Dept. 23.5, P.O. Box 128, Vails Gate, N. Y. (_} Have your Representative call 
| would like to have more information about Matico Tile Flooring. [] Send me literature 


Ss — — . , Zone State 
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WHAT'S NeW 


Literature and Services 


e Eichenlaubs Room Furniture “made of 
finest hardwood and designed specifically 
for Dormitories,” nurses’ homes and other 
institutional use is pictured and described 
in Catalog 58 available from Eichenlaubs, 
3501 Butler St., Pittsburgh 1, Pa. The at- 
tractive, durable line is designed to pro- 
duce home-like institutional rooms and 
includes beds of several kinds, chests, 
dressers, desks, chairs, lounge furniture and 
accessories. 
For more details circle 2456 on mailing card 


e A new rental plan for microfilm equip- 
ment is described in a booklet available 


from the Flofilm Division of Diebold, In- 
corporated, Norwalk, Conn. The new Flo- 
film 9600 microfilm camera and its com- 
panion portable reader can now be rented 
for a minimum period of three months. The 
rental plan can be extended by the pur- 


chaser, if desired, into a “rental-purchase” 


agreement with all rental payments credited 
towards the full purchase price 
For more details circle 2457 on mailing card 


e Not only Quantity Recipes for Lamb ar« 
given in the new Bulletin No. 3 issued by 
the American Sheep Producers Council, 
Inc., Consumer Service Dept., 909 17th 
St., Denver 2, Colo. Of equal interest to 
the hospital is the nutritional evaluation 


NEW SCALE stretcuer 


for weight measurement 
in hydration cases 


For certain types of illnesses, daily body 
weights provide valuable information 
concerning the patient's state of hydra- 
tion. But weighing presents a problem 
because the patient cannot get out of 
bed and stand on an ordinary platform 
scale. That's why this Model 1198 
Weighing Stretcher was developed and 
it answers the problem perfectly and 
accurately 


The stretcher itself is the same as the 
standard J & J Model 1171 tubular 
stretcher; the same height, length and 
width, and mounted on four dual con- 
trol casters which securely lock the 
stretcher against any side movement 
while the patient is being weighed 
See Us At The 


Southeastern 1 Conference, Booths P6 & 7 
Middle Atlantic Hospita! Assembly, Booths 413-415 


Jarvis 
4q ND 


in Conada: Jarvis & Jervis of Canada, 





MODEL 
1198 


SCALE 
STRETCHER 


Capacity 300 pounds * 
Sturdily constructed 

of carbon steel 

with Daked-on 

grey enamel finish 
Scale beam. porse and 
weights are brass 
mickie or chrome plated 


Nationally Distributed 
Through Quality Dealers 








The scale, mounted to the under-chassis 
by a carefully engineered frame, is 
calibrated to assure highest possible 
commercial accuracy. Important is the 
fact that the patient can be weighed 
accurately without carefully positioning 
him on the exact center of the litter 


Weights can be measured either in 
pounds (in two ounce graduations) to 
a total of 300 pounds,* or in kilos (in 
50 gram graduations) to a total capacity 
of 150 kilograms. In operation, the 
lower weighing bar balances the tare 
(stretcher pad plus any draw sheet or 
blanket) before the patient is trans- 
ferred from the bed to the litter top 
Thus, daily changes in body weight can 
be determined accurately 


*400 Ib. capacity also available at slight 
additional cost 


Jarvis, Inc. 


PALMER, MASSACHUSETTS 
1744 Williem St., Montreal, Quebec 


report on each recipe included. Recipes 
which use inexpensive cuts as well as lamb 
chops are featured. 

For more details circle 2458 on mailing card 


e “Planned Giving,” a 325-page, 
bound textbook on fund raising, is available 
at $8 per copy from Cumerford Inc., 912 
Baltimore, Kansas City 5, Mo. The book 
the field of fund raising 


from selection of and _ solicitations 


plastic 


covers entire 
names 
ot prospects to the entire detail of rais 
At reg 


punched for 


ing money On a major campaign 


ular intervals supplements, 
easy insertion into the plastic binding, will 
be sent to subscribers 

For more details circle 2459 on mailing card 


e Six paintings commissioned by Parke 
Davis & Co., Detroit 32, Mich., for the 
“History of Medicine” series, are re 
duced in full color in a brochure 
that pharmaceutical 
Explanatory text accompanies the prints 
which depict Medicine in Egypt, the Code 
ot Hammurabi, the Temples and Cult of 
Asc lepius and Susrate of Old In 
Approximately forty additional sub 


p! 
ivali ible 


trom manutacturer 


Surgeon 
dia 
jects are to be painted during the next 
vears to round out the 
For more details circle 2460 on mailing card 


tew series 


e The entire line of predecorated hard 
board panels, tongue-and-groove planks and 
blocks, and Marlite Korelock, is illustrated 
and described in the new Marlite catalog 
of “Plastic-Finished Wall and Ceiling Panel- 
ing.” Issued by Marsh Wall Products, In 

Dover, Ohio, the catalog includes infor 
mation on _ installation 
moldings to match or harmonize 


and 


with the 


accessories 


colors and designs of the paneling 
For more details circle 246! on mailing card 


e Color and sound are used in the 16 
minute film showing how to maintain a 
floor properly which is available from S. C 
& Son, In Racine, Wis. De 

signed for showing to custodial groups, the 
film best 

and wax a floor An entertaining 
introduced through a character 


Wilbur who illustrates the wrong technics 
For more details circle 2462 on mailing card 


Johnson 
demonstrates the way to clear 
note 1s 


name d 


@ The Association of American 
Glycerine Producers, In 295 Madisor 
Ave New York 17, has produced i 64 
page booklet entitled “Building and Equip 
Sanitation Maintenance, Principles 
Practices.” The book attempts to 

the interdependent factors 
involved in the overall sanitation picture 
Charts tables quick access to 
esse ntial data on usage of differs nt clean- 
ing materials on different types of surfaces 


soap & 


ment 
and 
codify many 


and give 


time standards for floor maintenance opera- 
tions; typical work routines; typical facility 
sanitation rating form, and various ways to 


reduce time and labor costs 


For more details circle 2463 on mailing card 


e A four-page catalog of the “Cado Ke- 
Master Key Control” gives descriptive in 
formation, with illustrations, of all models 
ind components of the Ke-Master System 
of key control. -Full details with prices 
re included in the leaflet, available from 
Cushman & Denison Mfg. Co., Inc., 133 
W. 23rd St., New York 11. 
For more details circle 2464 on mailing card 
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We Had You In Mind When We Formulated This Soap! 





YES! Beauly Wile 


iS MADE TO ORDER FOR HOSPITAL USE! 


fragrant and hard milled to /ast longer. And here 
it is—Colgate’s BEAUTY WHITE! The soap 
specially formulated with you in mind. So make 
your next order BEAUTY WHITE. Patients 
will appreciate it — you'll sare money! 


We asked hospitals — just like yours — what 
features you would suggest for the perfect toilet 
soap. You said you wanted a quality soap—a 
soap that would give abundant lather in all types 
of water. You also specified that it be mildly 


its Hard Milled 


4 ng SA 


( Economical! : 


For Your Convenience ...two sizes packed unwrapped. 


Also one size availabie wrapped. 











And For Your Private Pavilion— 
Mild and Gentle Palmolive Soap in its famous 
green wrapper. Quick lathering, meets highest 
hospital standards for purity, mild and easy 
on the skin. Write for sizes and prices. 














COLGATE-PALMOLIVE COMPANY 


300 Park Avenue, New York 22, N.Y. 
Atlanta 5, Ga. + Chicago 11, Ill. + Kansas City 5, Kans. + Berkeley 10, Calif. 
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WHAT'S NeW 


e The 1958 Catalog of Glass Blocks is 
now available from Pittsburgh Corning 
Corp., One Gateway Center, Pittsburgh 
22, Pa. Booklet GB-108 is a compre- 
hensive 32-page catalog designed as a 
reference manual for administrators, archi- 
tects and engineers. Background material 
on the new uses of glass blocks with full 
information on light transmission, insula- 
tion values, accessory materials and specifi- 
cations are also included. 
For more details circle #465 on mailing card 


e Colorful illustrations in a four-page 
folder show operation of the revolutionary 
Ericofon, the telephone with speaking and 
dialing units in one simple mechanism. 
Manufactured in Sweden and distributed 
in the United States by North Electric 
Company, 601 S. Market St., Galion, Ohio, 
the Ericofon is formed so that the one unit 
adapts perfectly to speaking and hearing, 
yet it stands on a desk or table when not 
in use and is brought into use merely by 
picking it up. The Ericofon is modern in 
design and available in several attractive 
colors. 
For more details circle 2466 on mailing card 


Book Announcements 
“Nursing in Diseases of the Eye, Ear, Nose 
and Throat,” from the Manhattan Eye, 
Ear and Throat Hospital, with medical 
and nursing contributors, 10th ed., 269 pp., 
$4.50. Brooks, “Basic Facts of Medical 
Microbiology,” 306 pp., $4.75. Falconer 
and Patterson, “Current Drug Handbook,” 
157 pp., $3.25. Falconer and Norman, 
“The Drug, The Nurse, The Patient,” 631 


mH PROUD Pac 


‘ee 


pp., $5.75. Hansen, “Study Guide and Re 
view of Practical Nursing,” 2nd ed., 398 
pp., $4.25. W. B. Saunders Co., W. Wash- 
ington Square, Philadelphia 5, Pa. 

For more details circle #467 on mailing card 


Suppliers’ News 
Co., 100 Park Ave., 


announces the formation ot 


The American Can 
New York 7, 
a Dixie Cup Division to handle the opera- 
tions of the former Dixie Cup Company, 
merged into the can company last year 
Dixie Cup Division general offices will re- 
main at Easton, Pa., and C. L. Van Schaick, 
former Dixie president and now Canco 
vice-president, is now vice-president and 
general manager of the Dixie Cup Division 


American Photocopy Equipment Co., 1920 
Peterson Ave., Chicago 26, announces a 
leasing plan tor its photocopy equipment 
Under the plan, according to the report 
Apeco will lend its standard equipment for 
a base period of 36 months at a nominal 
monthly rate, although equipment may also 
be purchased outright 


The Borden Pharmaceutical Division, The 
Borden Sales Co., Inc., 350 Madison Ave., 
New York 17, announces acquisition of 
Marcelle Cosmetics, Inc., manufacturers of 
the Marcelle line of hypoallergenic cos- 
metics and Dermabase topical ointment 
base for skin irritations. The Marcelle line 
was acquired to enable Borden’s to expand 
its activities in the field of allergy man 
agement products which inc lude Mull-Soy, 
milk for children adults 


a soybean and 


} 


allergic to cow's milk, and Bre 


fant feeding formula 


Chemetron Corporation is the new name 
picked for the firm formerly known as 
National Cylinder Gas Co The name 
change is being made because of the ex 
panded interests of the company which 
industrial and 


originally produced only 


medical gases and medical equipment 
This part of the operation will be known 
as the National Cylinder Gas Division of 
Chemetron Corporation but the 
name will eliminats 
it is more representative of the enlarged 
activities of the organization in the chem 


metals and electronics fields 


new or 


porate onfusion as 


iK als 
The Hartford Company is the new name 
of the firm formerly known as the Self- 
Closing Ropeless Bag Company. The new 
organization, at 22 Thomas St., East Hart 
ford, Conn., has taken over certain 
and liabilities of the former company, in 
cluding the exclusive 
selling rights 
Ropeless Bag 


issets 


} 


manufacturing and 


covering the Self-Closing 


Sterilon Corp., 500 Northland Ave., Buf- 
falo 11, N.Y., announces its own distribu 
tion of the 100-R and 100-L disposable 
Bedside Drainage Tubes which it previous 
ly produced for distribution by another 
The accepted and ipproved 
tube Sterilon will « 
to be distributed by the 
its regular price to hospitals, ac 
the 


organization 
sets made by ontinue 
manufacturer at 
ording t 


announcement 
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HANDLING THE —— 
DECEASED 


UNOER 
EQUIPMENT 


--.- REDUCE NOISE 





SHROUDPAC, the time-saving procedure for easier, cleaner, 
faster handling of the deceased. Special hospital white, fully 
opaque plastic shroud sheet respectfully shields the body 
from view and prevents embarrassing soilage. Always ready 


for instant use, no searching, no improvising. SHROUDPAC 


IN SHELVES 


stores compactly in a handy six-unit dispenser. 


For further information and samples, contact your SHROUD- 


PAC distributor. (See below). 


SHROUDPAC CONTAINS 





sory 


it PLASTIC 


SHROUD SHEET (Adult Size or Child 
Size) ¢ CHIN STRAP « THREE UNIFORM 


IDENT. TAGS « TWO CELLULOSE PADS 


Each SHROUDPAC comes in a poly- 
ethylene bag designed to hold the 
personal belongings of the deceased. 


PATTON HALL, Inc. 


RPV AZ 


Hundreds of uses in hospitals for strong, soft, versa- 





ON BENCHES 





NEOPRENE 
MESH 
MATTING 


tile Neotex matting. Protects glassware and instruments 


in sinks, drawers, cabinets...on shelves, carts and tables. 
Reduces noise level. Improves sanitation—open mesh 
pattern permits easy cleaning, thorough drainage, can be 
boiled or autoclaved. Available in several colors 


In roll 


form—easily cut with scissors to any desired size or shape 


2265 W. ST. PAUL AVE. 
CHICAGO 47, ILLINOIS 


SHROUDPAC is available through: A. S. Aloe Co.; American Hospital 


Supply Corp.; E. F. Mahady Co.; Meinecke & Co., Inc.; Physicians and 
in Canada: 


Hospitals Supply Ce., Will Ross, 


Bell, Ltd. 


Ingram & 
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Hall Marmites, like Hall baking dishes, make por- UTA COVoe 
Ss 


tion control automatic. The capacity of the dish guar- 
antees uniform servings. Hall ware keeps soup hot 
pure-flavored . 

Write for Bulletin SM-1. 


THE HALL CHINA COMPANY «+ EAST LIVERPOOL, OHIO 


The World's Largest Manufacturer of Fireproof Cooking China 


AN ADDED SECRET 
TO THE SECRET PROCESS SPECIAL PETITE MARMITE 


iy RAMEKIN 


Secret Process HALL CHINA plated with 
lustrous nickel-chrome by a secret process 
Write for Bulletin MC-65 
SPECIAL MARMITE 











Snltoducing EZON ousinc rowver 


a superior new noninflammatory glove powder 


b SEAMLESS 


SEAMLESS—the world’s foremost maker of surgical rub- foreign bodv reactions and t} 


us the danger of adhesions. 
ber gloves—announces a new biologically absorbable EZON is 2 wort! 


y companion to the Brown Milled, 
dusting powder. ‘( 


rest’, and ‘Limber-Latex’ Surgeons’ Gloves by 
EZON has been specifically developed to improve SEAMLESS 


gloves that are first in hospital specifica- 
on all present surgical glove powders. Specially formu- tion bec 


ause they are first in performance. 
lated from micropulverized, uniformly modified starch 


PPLIED: EZONW Dust 
to provide superior lubrication, EZON minimizes lisy 


er carton, and 





—SURGICAL RUBBER DIVISION——_ 


THE BEARALES GS RUSEER COMPANY 


NEW HAVEN 3, CONN., U.S.A 








